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EDITORIAL COMMENT 


MISS NOYES’ APPOINTMENT 


No branch of nursing work has grown so rapidly or has assumed 
such dimensions as has the nursing section of the Red Cross. Its work 
has been greatly increased during the European war and now during 
the mobilization of troops, the development of base hospitals, etc., 
until it has become impossible for one person to administer it alone. 
Miss Delano has given, without salary, years of devoted service to the 
Red Cross, assuming much work that was not really the duty of the 
chairman of the nursing service. To relieve her, a new position has 
been created, that of Chief of the Bureau of Nursing, to which Mr. 
Taft, Chairman of the Central Committee, has appointed Clara D. 
Noyes, superintendent of nurses at Bellevue and Allied Hospitals. 
Miss Delano will remain Chairman of the Committee on Nursing Serv- 
ice. In connection with the appointment, Mr. Taft has issued the 
following statement, which has already been given some publicity. 


Under the most efficient management of Jane A. Delano, Chairman of the 
National Committee on Nursing Service, a corps of over 7,000 of the representa- 
tive graduate trained nurses of the country has been enrolled for Red Cross serv- 
ice. This branch of the work has become so large and important and the bur- 
den of it so great that Miss Delano felt it advisable to secure a superintendent 
for the Nursing Bureau to be, if possible, one of the ablest training school super- 
intendents. The Executive Committee concurred in Miss Delano’s recommenda- 
tion and we are fortunate to secure for this important office Clara D. Noyes, 
superintendent of the Bellevue Training School of New York City, who will 
take up her duties with the Red Cross on or about October 1. 

Although born in Maryland, Miss Noyes comes of New England ancestors 
who have been prominent in the history of this country for several generations. 
She graduated from Johns Hopkins Hospital Training School for Nurses in 1896. 
The following year she went to the New England Hospital for Women and Chil- 
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dren, Boston, as superintendent of the Training School, and in 1901 accepted 
the position of superintendent of St. Luke’s Hospital Training School for Nurses, 
New Bedford. In 1910 she was appointed General Superintendent of Training 
Schools at Bellevue Hospital, New York City, a position also held by Miss Delano 
previous to her connection with the Red Cross. Miss Noyes has been active in 
all nursing affairs, has been president of the National League of Nursing Edu- 
cation and president of the Board of Directors of the American JOURNAL OF 
Nursina. Since 1907 she has lectured at Teachers College on hospital admin- 
istration and brings to the Red Cross a wealth of experience as an organizer and 
an administrator. 

The appointment of Miss Noyes in no way changes the general policy of the 
nursing service. Miss Delano maintains her position as Chairman of the National 
Committee on Nursing Service and will continue to give her invaluable assistance 
to the Red Cross. Thanks to her devotion and that of many of our chief nurses 
who have given their vacations to this work, more than 1,000 are ready for our base 
hospital units alone. A large number of smaller groups, consisting of 10 nurses 
each, and known as “Emergency Detachments of Nurses’’ are also being organ- 
ized to meet any possible need of the Army and Navy. 


The position which Miss Noyes has held during the past few years 
is one of the most difficult in training school work and that, with her 
League work, have made her known to nurses in every part of the 
country. This will be a great advantage to her in her new position 
under the Red Cross. We may be sure that she will bring to her new 
duties the same enthusiasm and efficiency that have marked her career 
in the past. 


A PROGRESSIVE STEP IN NURSING EDUCATION 


Philadelphia is leading in an experiment in nursing education which 
promises to bring about a most important reform in that field. Our 
correspondent calls it an experiment in coéperative classwork and 
writes of it as follows: 


The Philadelphia League of Nursing Education appointed a committee to 
consider the arrangement of a special lecture course for the senior classes of all 
the Philadelphia training schools for nurses. The committee arranged a course 
of 31 periods, to be given weekly from October 1 to May 31, to discuss diseases 
from a social standpoint; the institutions dealing with social problems; some of 
the causes underlying these problems. One person understanding the public 
health field will give the first lecture as an introduction to the course, and will 
present the work as a whole to the students, in order that they may understand 
its object, and its relation to bedside nursing and to public health. The same 
lecturer will give three other lectures, which the committee has called reviews, 
and which are intended to review the three groups of lectures. For the sake of 
the convenience of the schools, the city has been divided into four districts, a 
hospital selected in each district, where the lectures will be given simultaneously, 
except in the case of the reviews, at which time all the classes will meet at one 


central place. 
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In planning this course the committee had no idea of specializing on any 
subject or subjects, but the object was that the nurses’ education might be broad- 
ened by presenting the social aspect of nursing in the same general way as all 
other phases of the profession were presented and also to follow up, in a prac- 
tical manner, the suggestion made at the National Convention in New Orleans, 
that there be introduced into all training schools, as far as possible, at least a 
minimum degree of instruction in social problems. By following the course 
suggested by this committee, both large and small schools would have the same 
opportunity of hearing expert discussions of these topics, and it is believed that 
the spirit of coéperation between the schools will be increased and that one 
more step toward standardization will have been taken. 

Fifty-five schools, representing at least five hundred senior students, will 
attend these lectures. The following is an outline of the topics: (1) Introduction, 
(2) Social aspect of tuberculosis, (3) Social aspect of tuberculosis, (4) Alcohol 
and drugs, (5) Venereal diseases, (6) Blindness and midwife problems, (7) Un- 
married mothers, (8) Diseases of children, (9) Diseases of children, (10) Occu- 
pational diseases, (11) Mental diseases, (12) Dietetics in relation to the family 
budget, (13) Review, (14) Tuberculosis industrial nursing, (15) School nursing, 
(16) Infant welfare nursing, (17) Rural nursing and visiting nursing, (18) Medi- 
cal social service and mental hygiene nursing, (19) Review, (20 smmigration, 
(21) Housing and standards of living, (22) Labor conditions, (23) Recreation, 
(24) Prostitution, (25) Problems of relief, (26) Social statistics, (27) Social 
agencies, (28) Health agencies, (29) Review, (30) State registration, (31) Nurs- 
ing organizations. 


We see in this a most valuable trend toward the central school idea 
and we believe that this experiment being tried in Philadelphia will be 
followed in other cities. We recommend the idea to state and local 
leagues for their immediate consideration. 


BLACK BANDS ON A NURSE’S CAP 


We have been asked to explain through the pages of the JouRNAL 
the significance of a black band on a nurse’s cap. There is no universal 
official significance in regard to it. It has a different meaning in dif- 
ferent hospitals. In the beginning, when training schools were de- 
veloping and there were practically no graduate nurses to hold official 
positions, an undergraduate being put in charge of a ward or of an 
operating room or of any department of an institution, wore a black 
band on her cap as a badge of office, her uniform being the same as 
that of the other pupils. It was used later by a graduate nurse hold- 
ing a position in a hospital, her uniform remaining unchanged. 

During the years when it was the universal custom to send out 
pupil nurses from the training schools on private cases, graduates were 
particular to wear a black band, as it distinguished them from the 
undergraduates who were so employed. With the discontinuance of 
this custom and with the general adoption by graduates of a white 
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uniform, a change which has taken place within recent years, the black 
band has lost its significance and is not so commonly used. Many 
graduates discard their cap entirely or make one to suit their fancy, 
which they think is more beccming than their school cap. As we 
have said before, it would be well if some standard uniform could be 
adopted and protected by law, its use being restricted to nurses who 
have conformed to Red Cross standards. 


INFANTILE PARALYSIS 


The whole country is interested in the fight against infantile paraly- 
.sis and is watching the reports given in the magazines and papers as 
to its treatment. Nurses will be especially interested to know of a 
movement in which one of their own number is taking the lead. In 
the fight to control the spread of infantile paralysis in New York City, 
Lillian D. Wald, of the Henry Street Settlement, is leading the move- 
ment to establish convalescent hospitals for the after-care of these 
patients. The general hospitals, where such cases are being treated, 
can keep them only during the acute stage. It is the proper care 
during the long period of convalescence which frequently determines 
whether or not the patients will be crippled. Specially-trained ortho- 
paedic nurses are being provided by the Settlement for the care of 
those suffering from the disease, in their homes. 


CHANGES IN METHODS OF FEEDING IN TUBERCULOSIS 


When it first began to be realized that tuberculosis was curable and 
when sanatoria and camps were established for its care, the method of 
feeding was quite generally a stuffing process. An effort was made 
to build up the patient’s resistance and to offset the loss in weight by 
giving quantities of food, especially milk and eggs. We find at the 
present time a very decided change in this respect, due largely to post- 
mortem findings which showed that stomach and liver complications 
have frequently been the cause of death of tubercular patients, due to 
over feeding. Some of the leading-authorities thoroughly disapprove 
of any special diet, they advise and give plain, nourishing food, meat 
but once, or possibly twice, a day; milk with meals, between them and 
at bed-time; eggs in place of meat, once or twice a week, not oftener. 
Peptonized milk or buttermilk may be given during digestive disturb- 
ances. If milk is not tolerated, cottage cheese in sandwiches may be 
used as a substitute. 

We see by the Journal of Outdoor Life that the state of California is 
standardizing its tuberculosis work. 
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Editorial Comment 


REORGANIZATION 


With the coming of fall, many of the state associations will be hold- 
ing their annual meetings and we want again to urge them to take into 
serious consideration the question of reorganization, as recommended 
by the American Nurses’ Association. We print in this issue a sum- 
mary of the chief points under consideration, showing what amend- 
ments were adopted at the convention in New Orleans. The chair- 
man of the Committee on Revision, Miss Sly, will be only too glad to 
clear up any points that are doubtful to committees having this work 
in charge. 

It is interesting to know that among the very first states to get 
under way in this work of reorganization is the state of Washington on 
the furthest point of the Pacific border and that this state is moving 
so promptly and efficiently because of the inspiration brought back by 
its delegate to New Orleans. 


NURSING PROBLEMS AND OBLIGATIONS 


Miss Parsons’ little book of the above title, which is just off the 
press, is an exceedingly valuable contribution to our nursing literature. 
It is a compilation of her talks to the pupils of the training school of 
the Massachusetts General Hospital on all of those various points 
touching the ethical side of a nurse’s work. She has presented the old 
familiar problems with a freshness and enthusiasm which seem to 
make them new and she has introduced many new subjects which we 
do not remember to have seen before in any of our standard books. 
She has taken great pains to prepare her pupils for membership in all 
the various nursing activities from the alumnae association through 
our three national organizations and the Red Cross. She gives a little 
history of the JourNaL and makes plain the difference between a pro- 
fessional and a commercial magazine. 

Space does not permit us to quote from the volume as we should 
like to do. We recommend the book not only to graduates but to 
teachers of nurses who sometimes make the mistake of feeling that the 
old subjects are worn threadbare. 
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IN PREPARATION FOR THE NEW YORK STATE 
EXAMINATION 


By JANE E. HITCHCOCK, R.N. 
New York, N.Y. 


Examination for state registration has become an established and 
accepted fact. Women who enter New York training schools are 
prepared for the fact that they must satisfactorily meet an examina- 
tion at the termination of their training before they are qualified to 
practise their profession. 

This final state examination has many features that tend to make 
it trying both for the nurse to be examined and for those whose duty 
it is to conduct the test. The profession itself and the demands upon 
it are changing almost from month to month. What was an accepted 
theory last year is obsolete in this. And this change is not uniform 
throughout the state. New thought affects at first only the immedi- 
ate vicinity. A community, a school, a hospital may thrill with a 
new idea of which the outside world gets hardly an inkling. In a 
science, like that of nursing, that is steadily advancing these new 
ideas are hardly reported to the world at large before fresh ones crowd 
in and jostle them out of the lime light. This changing feature has 
a serious effect upon nurses in training. Much of the impression of 
treatment, for instance, that comes to a pupil nurse reaches her through 
the orders of the attending physician. His methods may be quite 
at variance with those of a doctor, who, in a distant part of the state, 
is in his turn sharing in the impression given to other nurses. How 
to keep before the consciousness of the nurses the idea of the salient, 
underlying principles through all of this diversified application is 
difficult. Instructors must bear this in mind and train their pupils 
to get at the core of the truth and not confuse it with the mere method 
of an especial form of application of the principle. 

Another, and perhaps the largest handicap, is the great volume of 
work involved in an examination like that, for instance, in New York, 
of over half a thousand women. In a small group personal considera- 
tion may be given but in a big examination the disadvantages in deal- 
ing with large numbers must be recognized. Individuals should be 
trained to meet this disadvantage and to set their answers down in 
such a way that the attention of the reader may be caught by the 
point that is being made. She should not be compelled to wade through 
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wordy, rambling answers when a short, concise one would be equally 
correct. 

May I take the liberty of suggesting to instructors that they bear 
these facts in mind, and may I at the same time offer the following 
points as indicative of a way to fit their pupils for the ordeal of the 
state examination? 

The New York State Board of Examiners prepares fifteen questions 
in each subject. The examinee is instructed to answer any ten of 
these according to her choice and she is marked on these ten only. 
No credit is given to any answers in excess of this number and, further- 
more, the answers are considered in the order in which they appear on 
the sheet. Any answers over and above the first ten are blue-penciled 
without being read. It has occasionally happened, to the regret of 
the examiner, that a superfluous answer was correct and might have 
raised the total percent if it had been given among the first ten. 

The ruling of the New York State Department of Education with 
regard to the percent of subjects is lenient. Failure in one subject 
is allowed provided it is rated at 50 per cent or over. Failure in two 
subjects is permitted if the general average of all subjects is 75 per cent 
or over. If there is failure in three subjects the examination is con- 
sidered lost for that time, but these three subjects may be passed up 
at a subsequent examination. Failure in four or more subjects in- 
volves the retaking of the whole examination and a mark under 50 
per cent discredits the entire examination. 

These rulings are generous, yes, ridiculously so and yet many 
nurses find great difficulty in getting safely through the ordeal. It 
is incredible that nurses do not know more than sometimes appears 
at these tests. Their three years of training and experience alone 
must have taught them much that can not be extracted from books, 
and their class and lecture work must have assisted in classifying these 
facts and experiences in logical order. Where then, is the stumbling 
block? Is it possible that instructors may be failing to familiarize 
their classes with the form and manner of such an examination as that 
which they must pass before they can secure state registration? Are 
they attempting to fill their minds with facts and failing to develop 
in them the power of expressing these facts in understandable terms? 
Have we failed to recognize that we are dealing as a whole not with 
college graduates or even those who have finished a secondary train- 
ing? We grant registration to nurses who have had only one year of 
high school as preliminary general education, and ask them to deal 
with subjects the underlying purport of which can be understood only 
by the adult mind. Do we realize that under these conditions there 
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is much more to be done than simply to fill their minds with facts? 
A woman who has had the advantage of years of mental drill in class 
or lecture room sees no great terror in a written examination; but there 
are enormous difficulties for a woman of twenty-one years of age who 
has had no mental training since she finished the first year of high 
school at which time, even under the best of circumstances, she was 
only beginning to accustom herself to the ordeal of a written examina- 
tion. Such a woman finds herself handicapped when she tries to set 
down on paper in clear and comprehensible language the knowledge 
that she has in part acquired through the channel of practical experience. 
Many a woman who has profited by the instruction in training school, 
and who has applied it to her every-day experience nevertheless is 
at a great disadvantage when she attempts to put this knowledge in 
writing in the definite and possibly terrifying form of a Regents’ ex- 
amination. As the standard of preliminary education is gradually 
raised this situation will disappear in inverse ratio. At present, how- 
ever, we have to reckon with the truth that we have adults with the 
mental training of girls of sixteen submitting themselves to examinations 
in subjects that are adapted to adult minds. The schools are fortunate 
that are able to demand preliminary standards, and for them these 
words have no message. We are in this article concerning ourselves 
for the sake of the hundreds of women who are graduating each year 
in New York state and who, fulfilling the minimum requirements of 
age, experience and schooling are attempting to take up the class 
work of the training schools and the final test of the Regents’ examina- 
tion after their school books have been closed for years. I fancy that 
I hear an overworked superintendent gasp, ‘‘It is difficult to find time 
for the present schedule of class work! How can we possibly go back 
of that and give the mental drill that these words imply?” There is 
no doubt that the suggestions which follow if carried out will involve 
labor and careful planning, but the situation is of our own making 
through our demands for higher training, and it is our duty to offer 
all possible assistance to the women who have trusted themselves 
to our methods of teaching. 
Passing over the consideration of the subjects in detail let us con- 

sider the following points in their relation to the examinations: 

. Familiarity with the forms of a written test. 

. Conciseness of expression. 

. Logical sequence in expression. 

. Definiteness in expression. 

. Practical demonstrations with modern methods. 

. Practical demonstrations with partially obsolete methods. 
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1. Familiarity with the forms of a written test. We would urge fre- 
quent written tests following the form of the Regents’ examinations. 
Present a large number of questions from which the pupil may select 
a desired number. In this way the pupils will be experienced in de- 
termining rapidly what questions to attempt and what to turn aside. 
Valuable time is likely to be lost in the bewilderment of selecting the 
questions to be attempted. Particularly will this be so to one who is 
accustomed to answering all questions presented. 

2. Conciseness in expression. Try to train the nurses to avoid the 
use of over many words. Too many words obscure the meaning. 
Conciseness aids in just estimation of the writer’s meaning, and takes 
much less time on the part of the writer. A more or less tabulated 
form is quick and concise and there can be no confusion as to the 
meaning. For example let us take the question, ‘“Give three symp- 
toms of internal haemorrhage.’’ In answering this question a nurse 
should give three and only three symptoms even though she may be 
able to recollect a dozen more, and these three should be the most 
important ones. The first three only will be considered by the reader. 
A concise and correct answer to this question would be: 

1. pulse, rapid; 2. skin, clammy; 3. restless. 

One nurse gave the answer in full as follows: “The nurse notices 
that her patient’s pulse becomes weak and rapid; he grows restless 
and tosses about the bed; he complains of being cold and he feels 
damp.” The latter answer is just as correct as the former but no 
more so and has this disadvantage when being rated, that it is easy to 
overlook a point when that point must be culled out from amidst 
many unnecessary words. One of the best answer papers on bacteri- 
ology and surgery in the recent examination covered only two sheets. 
Another forced the examiner to wade through eight pages of useless 
words to find the meat in the answers. If there were six papers to 
rate these items would seem less important for more individual con- 
sideration could be given to each. At present we are discussing the 
methods of training for an examination adapted to a large group. 

8. Logical sequence in answers. In rating answers examiners must 
take logical sequence into consideration. The obviously important 
item should take precedence and the others follow in the order of their 
importance. Let us consider a question in a recent examination. 
“In what ways may medicines be administered in order to insure their 
most rapid absorption? Write, “Infusion, hypodermically, stomach, 
rectum, skin” if these are the points you wish to draw out. Do not 
say, “stomach, hypodermic, rectum,” etc. There is little doubt but 
that any trained nurse in emergency would, instinctively and with- 
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out hesitation, know just how to get the drug home most rapidly. 
She must however when fitting herself for an examination learn how 
to express that instinct on paper in a way that will be perfectly clear 
to the examiner. 

4. Definiteness in expression. Much trouble comes from blind 
answers. Question 4 in Materia Medica in the examination of June, 
1915, read, ‘If you had a drug in a bottle marked m x=gr. 1/80, how 
would you estimate a dose of gr. 1/25?’’ One nurse wrote, ‘Multiply 
by your minims x and divide by dose.’”’ It is quite possible that this 
nurse would have worked the problem out correctly but how could 
the reader give it any consideration? 

The following hackneyed, meaningless phrases are almost worse 
than no answer at all. ‘Watch the patient carefully.” ‘Follow the 
doctor’s orders.”’ ‘‘Watch pulse.’’ One group of nurses persistently 
answered the question, ‘“‘What is asepsis?’”’ by saying ‘‘Asepsis is the 
well earned reward of faithful disinfection.”’ Evidently the lecturer 
in an unguarded moment had tripped into giving this catchy phrase. 
That it was never intended to be taken as a full definition was made 
clear by the answer of one of the group, who wrote, “‘Asepsis means 
without germs. It is sometimes defined as the well earned reward, 
etc., etc.” 

5. Practical demonstrations using modern methods. The test in prac- 
tical work is considered both the most important and the most difficult 
to conduct satisfactorily. It does not follow that the woman who can 
write the best paper in theory is therefore the most acceptable in the 
sick room. I am confident that each of us has had personal experience 
with some non-graduate nurse whose gentleness, solicitude, skill, and 
deftness have made her an invaluable assistant in the home where 
sickness was present. We also have had experience with some thor- 
oughly educated, registered nurse whose personality was irritating 
and whose fingers seemed all to be thumbs, but who could give a clear 
definition of any medical term and who could prove positively that the 
thing she wished to do was the most logical and altogether the only 
thing for the good of the patient. At the same time we were supremely 
conscious that less logic and more nursing would help the situation. 
These facts we know all too well, but I beg of you not to misunderstand 
me. We do not want less logic, less theory. We want more of the 
right sort. If theory is the science of the principles that underlie 
practice and if practice is the carrying out of these principles in their 
logical application, then, in order to make our cycle perfect, we must 
develop both our theory and our practice to their highest degree. The 
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combine education, skill and 


ideal nurse, the super-nurse, will 
personality in their perfection. 

The question before us is that of examination, how to measure 
qualities when deciding the fitness of a woman for this profession. 
Theoretical knowledge can, to a certain degree, be tested through the 
medium of an examination. The more subtle qualities of personality, 
gentleness, compatibility, and that elusive something that inspires 
immediate confidence, cannot be weighed by any known system of 
examination. However, some estimate of the more tangible qualities 
of deftness, accuracy, imagination, resource may be formed through 
the medium of the practical test. It is not necessary to call attention 
to the fact that an habitually untidy nurse declares herself in her class 
at the first step of a practical demonstration. With almost the first 
flick of the undersheet, deftness is declared, and before it is well in 
place the trained observer has a very definite impression of accuracy 
and can tell to a nicety whether the bed will be finished with neatness 
and dispatch. Deftness, neatness, quickness, accuracy, these quali- 
ties are demonstrable; but how about the others we have mentioned, 
imagination, sensitiveness, resource, initiative, more elusive but not 
without importance? How are they to be gauged? Through the 
practical test. They are laid bare before the eyes of the examiner 
with much more clearness than might be supposed, and it is because 
of their possibilities that much of the importance is attached to this 
practical demonstration. 

To pass a practical examination successfully the imagination must 
be brought into play. As imagination is a valuable asset to a nurse, 
it is worth while for more reasons than simply the ordeal of the examina- 
tion to spend time in its development. I have known a nurse to so 
successfully imagine the dummy to be a real patient that she even took 
the temperature of the day into consideration when preparing the 
blankets for a bath. The technique in handling culture tubes, swabs 
and tongue depressors can be effectively demonstrated with the aid 
of a little imagination even though the throat must be represented 
by a tilted china cup. Nurses who have had some preliminary ex- 
perience in the exercise of their imaginative faculties are less disturbed 
by this element in the final test. Then there is the question of re- 
source. How is it possible to bring out this quality in a pen and ink 
examination?. And yet what more valuable gift to a nurse in a tight 
place? The one who made an ice-bag for a mastoid out of her own kid 
glove proved her claim to a resourceful mind. 

In like manner sensitiveness and initiative are incidentally dis- 
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played by a demonstrator, all unconscious of the truths she is telling 
about herself. 

6. Practical demonstrations of partially obsolete methods. To one 
more practical point we wish to call attention for the sake of those who 
are fitting nurses for this especial registration examination. There 
are certain methods of procedure that are now obsolete in some of the 
advanced hospitals and yet are used in general practice to an appreciable 
degree. I refer to such treatments as dry-cupping, poulticing, sweat 
baths, etc., etc. There are also experiences that are frequently lost 
in large, highly organized institutions: viz, the making of per cent solu- 
tions from a common stock, computing doses from tablets or pills, 
making mustard plasters and many other sick-room undertakings. 
Experience in these procedures must be gained in the class room if 
the medical staff has ceased to use them in the wards, for they are 
things often of infinite value to a nurse in after life. They can be taught 
in the class-room, if not adequately, still with result, as we can testify. 
“T have never seen cupping in the ward” said a nurse to me, “but I 
recall that our instructor gave us a lesson on it.” She took the cups 
in her hands and carefully thought out the process. Her movements 
were slow and lacked the assurance that comes through practice, but 
her understanding of the principle was evident and I had no hesita- 
tion in giving her full credit for the question. Her intelligent action 
assured me that she would not stop there but that she would acquire 
all that was needed for the effective performance of the act with as 
much comfort to the patient as was possible. 

A great draw-back to the practical demonstration is the old fashioned 
bug-a-boo, stage-fright. Nurses who carry themselves with self con- 
trol and dignity in any emergency of the ward or operating room seem 
to lose all balance when they appear before the examiner. This will 
never do. We expect the nurse who is to be the guide in grave matters 
of life and death importance to be so conscious of her ability to cope 
with the situation that self consciousness, the basis of stage-fright, 
can find no loop-hole for entrance. What can the training school do 
to help the pupil over this stumbling-block? Might not this diffi- 
culty be overcome in part by frequent demonstrations in unfamiliar 
surroundings, and supplied with unfamiliar utensils? The phraseology 
of the accustomed instructor should be exchanged for that of a stranger 
if the experience would be made most valuable. Possibly instructors 
of different schools might exchange for the event or, better still, the 
class might be sent to the instructor and be examined on alien ground. 
If such an exchange could be effected once or twice a year it would 
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help the nurses to keep their poise and to do themselves justice at the 
state examination. 

A last and very important point is to let the nurses understand 
once for all that the examiners have no one procedure in mind. There 
are, I was about to say, as many ways of making a bed as there are iy 
nurses to be examined. The only requisite from the standpoint of A 
the examiners is that the act shall be done with skill, thoroughness 
and comfort to the patient, and with no unnecessary shock or exposure. 

It is to such points as these that the attention of the examiner is 
directed. 


Nitrous Ox1pE IN CHILpBIRTH.—In a paper in the Medical Record 
the writer observes that he has not been able to ascertain a single dan- 
ger to mother or child in nitrous oxide analgesia. It is an efficient. 
means of relieving the pain of childbirth, its use makes more efficient 
the expulsive powers during the second stage, thereby shortening labor; 
by decreasing fatigue it hastens the convalescence in the puerperium; 
it can be given efficiently in the home and is within the reach of even 
those of limited means. 


Tue Baciiuvus Eprepticus.—A writer in the Journal of the Ameri- 
can Medical Association says that epilepsy is an infection depending 
upon a specific spore-bearing organism. As it invades the system 
through the alimentary canal, constipation is a very essential factor 
in the causation of epilepsy. 
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ACUTE POLIOMYELITIS 


By EMMA MOYNIHAN, R.N. 


Sauk Center, Minnesota 


At a recent gathering of nurses in St. Paul, the question was asked, 
several times: ‘‘Who can tell us something about anterior poliomye- 
litis?’”’ This interest may have been aroused by the alarming preva- 
lence of this dread disease in certain sections throughout Minnesota, 
the epidemic lasting from August 1, 1915, when the first case was re- 
ported, until November 23, following. 

In our own county, within a radius of ten miles, there were fifty- 
nine cases. At that time, I was working with Dr. Moynihan, health 
officer of this and several surrounding communities, and was fortunate 
enough to see some very interesting cases. Thinking that other nurses 
may be glad to know something of the nature and care of this dis- 
ease, I am setting down what we have learned. Dr. Chesley, of the 
Division of Preventable Diseases of the Minnesota State Board of 
Health, very kindly furnished me with the statistics and a list of 
references. 

Acute poliomyelitis is a rapidly developed inflammation of the ante- 
rior horns of the grey matter of the spinal cord, occurring suddenly in 
children, occasionally in adults, characterized by mild fever, slight 
cold, or sore throat, intestinal disturbances, tremors, twitchings and 
paralysis of groups of muscles, followed, generally, by a considerable 
degree of spontaneous improvement, except in certain groups of 
muscles which may remain permanently paralyzed and undergo a 
rapid and marked atrophy. 

Like cerebro-spinal meningitis, it is endemic throughout the United 
States. Sporadic cases are likely to develop in any community and, 
under certain unknown conditions, the disease becomes epidemic. 
Auerbach claims that one attack does not preclude a second, though 
it has been shown that a district ravaged one year, was spared the 
following. A study of reports of epidemics would indicate “a lack of 
repetition in identical communities but repeated outbreaks in certain 
general vicinities.”’ 

This disease seems to follow along great travel routes where there is 
prolonged exposure to animal, especially horse, feces. It is more prev- 
alent among rural than city dwellers and while the particular child 
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affected may be exceptionally robust and active, with a good appetite 
for a general diet, it is, as a rule, not the children of well-to-do parents 
who are afflicted, but rather those living in neglected localities, having 
no idea of food values, and largely of foreign extraction. 

Epidemics usually occur during the hot, dry, dusty months of June, 
July, August, September and October which time is also the period of 
greatest activity for the fly, especially the stable fly. 

The theory that the virus may be contained in dust is borne out 
by our own experience here in Sauk Center. On September 13, 1915, a 
young man employed in a bank was taken down very suddenly late in 
the afternoon. At almost the same hour a small child, who later died, 
showed identical symptoms. There was no history of exposure in 
either case and it may have been a mere coincidence, but ten days 
before we had been visited by a severe windstorm during which great 
clouds of dust swept down the streets. 

Heredity has no effect in the production of this disease which is, 
as a rule, only slightly contagious. Dr. Greene, in his report for 1913 
to the Minnesota State Board of Health, states that in 280 families, 
1583 persons were exposed to 275 initial cases and out of that number 
only 25 developed poliomyelitis after the initial cases appeared. Only 
one case developed in 263 families, 2 developed in each of 14 families, 
3 in each of 3 families and none had more than 3. 

Dr. Simon Flexner of the Rockefeller Institute, claims (and it is the 
accepted belief) that the infection gains entrance to the system through 
the mucous membranes of the nose and throat. It is then carried by the 
lymphatics to the spinal fluid and thence to the nerve tissues. The 
exact nature of this virus is unknown but it is probably some germ too 
small for our present microscopes. Dr. Flexner has proved that this 
minute organism can be filtered through unglazed porcelain and that 
spinal fluid, withdrawn before paralysis occurred, has caused a like 
infection in monkeys. This virus produces an inflammation which 
causes crowding and the subsequent destruction of certain nerve cells, 
the destruction of which means loss of function in the nerve and 
paralysis of the muscle which that nerve controls. 

While little is known of the exact mode of transmission, the nose and 
throat secretions, and possibly bowel and bladder discharges, are 
thought to contain the germ, and there is the greatest danger through 
contact with mild abortive cases where no paralysis exists or with a 
possible healthy “carrier.” It is hard to say who a “‘carrier’’ is but it 
would seem to be some one who has been in contact with a case of 
poliomyelitis. Such a person should keep away from children for at 
least two weeks after the last exposure. 


| 


1182 The American Journal of Nursing 


The death rate in this disease is usually low, sometimes as low as 4 
per cent. The present epidemic in New York, however, is character- 
ized by a particularly high death rate, approximately 25 per cent, I 
believe. While the disease may not be fatal, the deformity resulting 
may range from a mere feeling of great fatigue and a refusal to move 
about for a few days, to complete paralysis of one or both legs or a 
general paralysis of both upper and lower extremities and more or 
less of the trunk, or of one upper and one lower extremity, or of the 
throat, or of one side of the face. 

In the epidemic around St. Cloud, 56 per cent of the paralyzed 
cases were under five years of age and 81 per cent of all the cases were 
‘under ten years, though this is not entirely a disease of childhood. 
Twenty-seven abortive cases gave histories of exposure. There had 
been picnics, a Labor Day celebration and a county fair just previous 
to the outbreak, which would seem to substantiate Dr. Flexner’s claim 
that the virus is spread chiefly through contact. Diagnosis of polio- 
myelitis is not easy until the paralysis appears. It sometimes pre- 
sents all the symptoms of cerebro-spinal meningitis, but when a lum- 
bar puncture is made and the spinal fluid withdrawn, instead of the 
typical cloudy, cell-filled fluid, it is clear and colorless; or there may be 
only slight fever and some irritability. In one case, a beautiful little 
girl of three, a physician was not called, as it seemed only a mild in- 
testinal disturbance. On the third day, however, when the fever had 
disappeared gnd the mother attempted to stand the child on her feet, 
she fell to the floor and has been unable to walk without a brace since. 

We had a typical case in September, 1915. The patient was a 
poorly nourished little girl, aged nine, who walked two miles each day 
to and from school, taking a cold lunch with her. The day before, 
she had been in school as usual. During the night she had a chill, 
temperature of 103°, and complained of severe pains in the abdomen. 
Repeated doses of castor oil gave no results. The following day calo- 
mel in small doses was administered and still no results. The tempera- 
ture ranged from 101° to 103° and the pulse was about 120. There 
was pain in the abdomen, severe, slight sore throat and cold in the 
head. 4 

The doctor, who was out of town when first called, saw the child 
on the third day. He found the abdomen distended and rigid, pain 
severe, nausea and vomiting, and still no bowel movement. Hot 
turpentine stupes were applied and a high enema given. Good results 
were obtained and the distention subsided, the abdomen becoming 
soft. On the fourth day she complained of a slight stiffness in the neck, 
pain in the back on moving and inability to move her legs, which were 
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cold and clammy. She was slow in urinating, though the bowels had 
now moved freely. 

On the fifth day she was unable to urinate and from then on was 
catheterized. She had no control over the bowels and both arms 
were now affected. The head was slightly drawn and the wasting of 
tissues was marked. During all this time there was no delirium, only 
a fretful irritability. 

On the sixth day the respirations averaged 40. (This indicated an 
involvement of the respiratory muscles and is a grave condition.) 

From then on until she died, ten days after the appearance of the 
first symptom, there was no change and no improvement. 

Another case is reported from St. Cloud. It demonstrates how very 
sick a patient may be and still make a complete recovery. A young 
man, aged 24, was taken suddenly in the night, manifesting all the 
symptoms of acute appendicitis. He was hurried to a hospital in an 
adjoining town. The blood count showed no leucocytosis. There 
was, however, severe abdominal pain localized in the lower right quad- 
rant, fever and vomiting. Though there was small hope of his recov- 
ery, an operation was deemed advisable. The intestines were found 
mottled like a beginning thrombosis of the mesenteric artery but there 
was no local lesion, the appendix being normal. Thirty-six hours later, 
paralysis of the lower extremities was evident. Both legs, the bowels 
and bladder were involved. He remained seven weeks in the hos- 
pital and it is now ten months since the appearance of the first symptom. 
He is back at work, and walks without a cane, a slight dragging of the 
right leg being the only after-effect. 

I know of no disease, aside from typhoid, that so requires trained 
nursing, but unfortunately, the families afflicted are usually unable 
financially, to employ a nurse. 

Isolation is the first consideration. The nose and throat secre- 
tions, as well.as the bowel and bladder discharges, must be disinfected 
before being disposed of. Flies and all domestic animals must be ex- 
cluded. The case should be immediately reported to the health officer 
and if there are other children in the family, they must be removed 
from school at once. 

The period of incubation is thought to vary from a few hours to as 
much as twenty-three days, so that no child from an infected family 
should be permitted to return to school for at least three weeks. Dr. 
Kling thinks that the virus soon looses its virulence, while Doctors 
Lucas and Osgood claim to have found it in the nasal secretions four 
months after the acute stage had passed. 
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There are certain mild abortive forms of this disease which mani- 
fest all the symptoms, except the paralysis. Such cases are most 
dangerous agents in the spread of the disease. 

The treatment during the acute stage is to relieve congestion as 
much as possible by free but gentle catharsis. Calomel, syrup of rhu- 
barb, and castor oil are good and some doctors order a saline. The 
child should be urged to urinate at least every four hours. 

As the fever seldom goes higher than 103°, the patient should not 
be disturbed to give frequent baths. Should it rise higher, however, 
or the child be very restless, sponging with warm water is advised. 
Cold sponging and cold applications are best not employed in this dis- 
‘ease, as they have a tendency to increase the congestion of the central 
nervous system. 

In all cases pain must be controlled. For a young child, deodor- 
ized tincture of opium, gtt. i, every hour til] five are taken or until the 
child is sleeping or quiet, is a good method. 

The sick room should be quiet and darkened and removed as far 
as possible from all household activities. No visitors, of course, should 
be allowed and unnecessary talking and moving about should be 
avoided. 

During the acute stage, food should not be pushed but water may 
be freely given. Later, milk, cereals and all starchy foods are indi- 
cated and the child should be urged to eat, as the best means of repairing 
the enormous tissue waste. 

Local treatment during the acute stage is simply keeping the affected 
parts at rest. Sand-bags beside the head and body and cushions to 
keep the limbs straight and the feet in position are important. The 
foot should always be at right angles to the leg, which should be held 
in such a position as to prevent pulling on unaffected muscles. 

Paralysis of the leg is about four times as common as any other 
form and the quadriceps is the muscle most frequently affected. Next 
comes the tibialus anticus and the anterior muscles of the lower leg. 
Gentle massage may be begun early in the subacute stage. It is a 
great aid to the nutrition of the affected parts. The child should be 
encouraged to make every effort to move the limb, as a voluntary 
contraction is of much greater value than any amount of passive 
reaction. 

Electricity should never be applied until all active inflammation in 
the cord has subsided which is usually from three to eight weeks. Ifthe 
muscles do not react to the faradic current, the prognosis is grave. 

However, the greatest improvement is caused by rest in bed, fresh 
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air, good nourishing food taken frequently, warm baths and graded 
exercise. 

Muscles regain their tone even after a year though there is, as a 
rule, really little improvement after two years. 

In a disease about which so little is known, a nurse should make 
every effort to assist the doctors in their untiring efforts to locate the 
exact cause and mode of transmission. Each little detail and any 
unusual symptom should be noted and reported, as it is the little things 
that count in the long run. 


EXPERIENCES OF A PUPIL NURSE 


BY LOUISE N. HAZLEHURST, R.N. 
Macon, Georgia 


A patient was admitted to the ward from south Georgia, a veri- 
table ‘Georgia cracker.”” When I told her to get into the tub, she was 
amazed and said, “I see plenty of hole here, but nary a plug.’”’ I ex- 
plained the mysteries of the bath tub and then she replied, ‘‘ You want 
me to streep and get into that thing?” I told her to streep and be in 
the tub when I returned with her gown and towels. Imagine my 
amazement when I entered the bathroom and saw the poor little ema- 
ciated creature, huddled up, “streeped’”’ and in the tub, with a for- 
lorn little green hat, with purple feathers, the worse for wear, adorning 
her head. 

A boy of five summers was admitted to the Out-patient Depart- 
ment, accompanied by his mother. The attending physician requested 
me to prepare the child for examination. When the mother observed 
that I was expected to undress him, she exclaimed, ‘‘ Nurse, don’t do 
that, he is sewed up for the winter.” 

As a probationer, I overheard a conversation between two little 
fellows who had swallowed potash with a resulting obstruction in the 
oesophagus and who were known as The Little Oesophagi. One said 
“Nick, does you know what the new nurse’s name is?” ‘Sure I does, 
her name is Miss Hazle-Nurse.”’ 
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A SANITARY CONTRIVANCE ADAPTED TO THE HOSPITAL 
AND THE HOME 


Br PETER F. QUINN 
Chicago, Illinois 


The holder (figure 1) is an eye-bolt with a pointed screw which is 
- screwed into the cork as shown in figure 2. The medicine Gropper i is 
then placed in position shown. 


Medicine Bottle 


In case the bottle is smaller than the dropper, the height of the 
dropper can be regulated by attaching a rubber band around the glass 
tube, as shown in figure 3. 

The details are clearly shown in the accompanying sketch and can 
be easily understood and applied. 


1186 


| | 
( Fig 2 Q | 
| 
| cal Fig 3 | 
| | C 


ISPITAL 


which is 
ropper is 


of the 
e glass 


nd can 


SOME SUGGESTIONS FOR SCHOOL NURSING IN A SMALL 
TOWN 


Br AMY F. LOWE, R.N. 
Paducah, Kentucky 


School nursing in a small town has very much the same problems 
that a large city has, only they very often have to be dealt with 
differently. 

In a large city, school nursing is usually under the control of the 
Board of Health and some small towns have adopted the same system; 
but more often it is under the control of the school board and directed 
by a special committee on hygiene. Both systems have their advan- 
tages and disadvantages. Ifthe city has control, the nurse is more likely 
to have the help of a medical inspector on whom she can call at any 
time and to whom she can refer all questionable cases. She is directly 
responsible to the Board of Health for all she does and that is her court 
of last resort when necessary. 

A medical inspector will greatly lighten the nurses’ work, by doing 
the physical inspections and making daily calls at the schools to diagnose 
suspicious cases. 

When the school board has control of the work the nurse has to be 
her own medical inspector, though she may not claim that title. As 
inspector of hygiene she will do, to all intents and purposes, the same 
work that a medical inspector does. By this method she knows her 
follow-up cases at first hand and that has many advantages over the 
medical inspector method. The latter, of course, means a double duty. 
Being under the school board allows more latitude for the nurse. If 
she is original (and she should be that), she will plan her work so as to 
get best results from her time. 

A routine planned by someone else and strictly adhered to does 
not allow a free treatment of the situation. Happy should the nurse be 
who has the full confidence of her school board. She is paid to be an 
executive and should have executive ability and should use it conscien- 
tiously. The school nurse who needs watching, should not be a nurse 
at all. The position she holds is one of trust and she should be worthy 
of it. 

One needs to go into a small town with an open mind, open eyes and 
ears, but a closed mouth on local conditions regarding her work; but 
open and well prepared on the work she is going to do. (I would like 
to add, just here, that the nurse who has done private nursing for some 
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years will need to learn one thing and the sooner she learns it the easier 
it will be for her, and that is, though she is an authority in her line of 
work, she cannot be an autocrat. Private nursing tends to make one 
such.) School boards are not families anxiously waiting for the recovery 
of a loved member and ready to do anything that the nurse may sug- 
gest for the patient’s good. They are a more or less deliberate organi- 
zation which meets once a month and may coolly lay on the table, or 
under it, the nurse’s most cherished plans for bettering school con- 
ditions. She must not be discouraged, however, but keep her plans, 
not only in her own mind, but in that of the board, as tactfully as 
she can; usually, through the superintendent or some member of the 
' hygiene committee. She must stick to the minor details of her work, 
faithfully, and as results begin to show in that, the larger things will 
be added. 

One thing that some school boards and the public in general do not 
like, is radical treatment. Nurses are always radical. The Public 
Health nurse will have to remember that the work she has set out to do 
is a new type of work to the people with whom she has to deal; it can- 
not be done in days or weeks. It will take months and even years 
before she sees the results she expected to accomplish in a shorter 
time. Someone has well said that it takes three years before definite 
results are seen in any kind of work. 

The school nurse has also to remember that her work is not the 
most important work of the day to either the principal or teacher; 
their work is teaching, but they will soon learn to give the right kind 
of codperation if they find they are not being forced into it and that 
the work is being éarnestly undertaken. 

The same may be said of parents; they are more ready to coéperate 
when a condition and its results on the future, as well as the present, 
of the child, has been made clear to them; there has to be a process of 
“seeping in’ which takes time. If they are advised, but not urged 
too strongly, at first, a second visit will often get results that would not 
have been gotten if a more pronounced attitude had been taken. 

The nurse will hear so many criticisms of the methods of the school 
board and local organizations, such as parent-teacher clubs, Young 
Men’s and Young Women’s Christian Associations, in fact, she will find 
someone ever ready to show up what is considered the poor manage- 
ment of almost any organization in town. If she stands ready to de- 
fend these organizations on their own merits, as she has found them in 
other towns and makes a careful investigation into the way they are 
run in the town she has just entered, and what help she may expect to 
get from them, she will have fewer criticisms of her own to regret. 
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Welfare organizations of all sorts are always being criticised by the 
unenlightened. Even the nurse’s value to the community will be by 
some; but a few practical demonstrations of the results of her work 
will usually suffice to convince them. 

Unlike the visiting nurse, the school nurse is not always wanted. 
The visiting nurse is sent for in time of distress and sickness, the school 
nurse goes into a home to stir up other conditions that may be known 
but not acknowledged, even in the family. Her visits are often con- 
sidered an interference in family affairs. The idea has to be dispelled 
and can be when it is made plain that she comes in the spirit of friendly 
coéperation. It is sometimes hard for parents to understand that a 
stranger can have as much real concern over a child as they do, them- 
selves. Very often the nurse’s concern is much greater than that of the 
parents. 

It would be well for her, as soon as she has gone over her own field 
of work, to investigate the methods of organizations whose co-operation 
she will be likely to need. The Young Men’s Christian Association can 
do many things for boys of all ages and the Young Women’s Christian 
Association for growing girls whose social problems are hard to solve. 
The methods of relief agencies, whether bureau of charities or county 
relief, should be understood and a friendly footing established with 
them. If it is understood by all that she is a worker for the general 
good and not a distinct organization, going her own way regardless of 
those others who are also interested in public welfare, their interest 
and co-operation in her work is assured. 

It is often surprising to find how many people there are who have 
not a good idea of what Public Welfare means, much less the work of 
the school nurse. One of the oft repeated questions is ‘‘What do you 
do in the school?”’ It is an embarrassing question to one who has been 
in the work for some time, because the work covers so many phases of 
child welfare that a great deal of it is not done in the school at all. 
Just a few of the most effective features can be picked out to satisfy 
their inquiries. 

One has also the local medical men to think of; the earlier one can 
make their personal acquaintance, the better. A glimpse of their 
general attitude towards school inspection soon comes to light and 
gives a hint of the best methods to pursue with them. When they realize 
that the school nurse is not expecting to use all the privileges of a medi- 
cal practitioner but needs their best co-operation, they are more than 
ready to lend a helping hand, which she is frequently going to need. 
The oftener she consults them in her medical difficulties with individual 
cases, the better she will get along. Especially is the acquaintance of 


1190 The American Journal of Nursing 


the eye, ear, nose and throat specialists necessary, as they are the ones 
from whom the most free work will be needed. A personal introduction 
by the superintendent of schools or a member of the Board of Education 
is the most desirable way. By this a plan for a specified time of free 
office service can be arranged for and each will know just what this 
plan is and make his own suggestions for the best method. 

Thorough investigation of the financial condition of the free cases 
should be made. To have a reputation for thorough investigation 
means a great deal in getting free work done. 

One objection a nurse will often find, is the establishment of a free 
clinic; though this is 1ot true of all small towns. Sometimes the 

‘ objections are well founded, but the absence of one makes considerably 
more trouble for the nurse. If one is situated near a large city where 
the advice of orthopedic specialists can be had, the nurse can usually 
manage through some local physician to get an introduction to some of 
them and she will find that they will gladly help her in that work. 
Where she is not so situated, the problem is more difficult, but usually 
some local physician has specialized more or less along that line and 
can be counted on to help and will devote more time to those cases 
than one who has not. Such cases are problems anywhere, and cause 
a great deal of worry and anxiety while under treatment. 

The dentists must come in for their share of attention and this is 
one of the most fruitful branches of the work. The nurse should work 
with the dentist, always, instead of letting an office girl or some older 
student do the clerical part of the work. Children carry home dis- 
torted stories of what a dentist said or did and cause parents’, and some- 
time other dentists” unfavorable comments. If the nurse is on hand 
at all times she can always explain and her presence gives confidence 
to the timid ones. She should read all she can about teeth and ask 
questions during examinations. Arrange for the dentist to give talks 
on oral hygiene to several classes at one time, immediately after each 
examination is finished. In this way the nurse acquires a liberal edu- 
cation in oral hygiene and will soon be able to give talks on that subject, 
herself. Very few dentists like to give these talks, but they should 
not under any circumstances be neglected, as some of the most encour- 
aging results in general hygiene can be gotten in this way. 

I suppose there is hardly a public school system anywhere, nowa- 
days, that does not have parent-teacher associations. These organi- 
zations are amongst the most helpful agencies to the nurse and can 
relieve her of many problems of clothing, food, etc., for the poor. She 
will be expected to give talks on the special phases of her own work 
and perhaps on some other branches of Public Health nursing, if there 
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are no other branches in the town. She will be called on to give her 
help in a variety of ways. As sanitary inspector, infant welfare nurse. 
(in fact, she will do a great deal of infant welfare work in the homes she 
visits through the school children), tuberculosis nurse and, in fact, in 
any line of Public Health nursing which is now listed under separate 
headings. 

Contagious quarantine in small places is sometimes not satisfactorily 
regulated. It is well, if possible, to have a hard and fast rule for each 
disease, made by the school board or board of health, if the state laws 
are not being enforced. An inflexible rule is much easier to enforce 
than a flexible one; the latter brings many harsh criticisms of the 
nurse who “favors” one family and enforces the law with another. 

Temporizing with pediculosis is time wasted, though it is perhaps 
well to use the “consideration for feelings’? method at first. But the 
hard and fast rule is the one that gets quickest results, though the rule 
need not be administered too harshly; with the use of larkspur, in 
schools, on those who cannot be cleaned up any other way, the trouble 
will be found to decrease rapidly. 

The problems of the physical condition of children in small towns 
are the same as those in large cities. But the nurse will have to rely 
more on her own judgment than if she had the advice of a medical 
inspector. If she has had special eye, ear, nose and throat work, she 
will be well prepared for that part of the work, if she has not, it would 
be well to read up as much as possible on these subjects and their 
relation to, and effect on, other parts of the body. 

The diet of the growing child is also very important. She will 
have to regulate the diet of children who come from homes where 
there is plenty of food. Malnutrition of the well-provided-for child is 
very common. 

As many books as possible on child psychology should be read; this 
knowledge will help greatly in dealing intimately with children. Such 
books are: The Conservation of the Child by Holmes; Allen’s Civics 
and Health; Health Index of Children by Hoag; Medical Inspection 
of Schools by Newmeyer; Gulick and Ayers’ books and some of the 
reports of the International Congress of School Hygiene. There are 
others which should form a library of reference. If these are not 
already in the school library, an up-to-date superintendent will supply 
them when called for. 

It is quite natural that every nurse who leaves a training school 
should, on graduating, follow as closely as possible the methods of her 
school. These are the ones she knows and were the best for the hospi- 
tal. So whether she follows private or institutional nursing, she will 
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for a time use training school methods. After more experience she 
develops methods of her own and modifies or enlarges hospital methods 
to suit her needs; but all the time she keeps in mind her training. 

The same idea applies to the Public Health nurse who has had her 
experience in a large city. Its methods can be adapted to suit the re- 
quirements of a small town. It is well to keep the work standardized 
as much as posssible, for sake of comparisons. Full reports of daily 
work should be kept in some definite form, so that at the end of the year 
a report in full, can be given if required. 

Perhaps I may give a few suggestions of the plan used in one city, 
the methods being gathered from several sources and those which 
suited our needs, appropriated. The only class room routine inspec- 
tion given during the year, was a superficial general examination for 
skin eruptions, eye or head infections, especially the latter, as the former 
diseases were rare. In case of a contagious disease started in a class 
room, at any time during the year, the whole room would be examined 
for further infection. These examinations were always made outside 
the class room, in a well lighted place. Later, physical examinations 
were made, using certain hours for that purpose. The other hours 
were devoted to incidental inspections, class room talks on hygiene 
and home calls, etc. 

Beginning with the highest and lowest grades and working both 
ways, picking out for examination children referred by teachers, a 
good deal of ground can be covered. The necessity of examining the 
higher grades can readily be seen, as defects discovered then can be 
remedied before they go to high school or leave school for good. The 
advantage of examining beginners is gained by having a record of the 
child’s physical condition from the time he enters school to his leaving 
the grades. A system should be developed as quickly as possible, which 
can be changed gradually to suit occasions. 

In finishing, let me add that the nurse who is interested in her work 
will find more things that need her attention than the school board 
ever had any idea existed. 
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THE ALLEVIATION OF PAIN DURING LABOR! 
By ALFRED M. HELLMAN, M.D. 
New York, N.Y. 


Examination of the early medical literature shows that a desire 
has long existed for alleviating the pain of labor. In the order of 
their historical sequence, analgesia was first employed, later anesthesia 
and more recent is the attempt to have amnesia present during labor 
as much as possible. 

Before considering the value of various drugs and other therapeutic 
agents that have been employed to produce these three conditions, I 
will take the liberty of reminding you that analgesia, or analgia, im- 
plies relief of pain, or insensibility to pain, and may be local or general. 
Local anesthesia includes local analgesia. General anesthesia neces- 
sarily includes local and general analgesia and amnesia. Whereas 
amnesia, forgetfulness, is inability of the memory to recall events 
that transpired while the amnesia was maintained. 

Labor if normal is physiological, but the suffering has always 
been considered something to be avoided as far as is commensurate 
with safety, and the need of this in practice is increasing with each 
generation. The fetal head is a trifle larger, the female pelvis a trifle 
smaller, the uterine contractions a trifle weaker, and the mother’s 
nervous system much less able to stand the shock of a prolonged labor 
and all that it means. 

During the time of Mesmer, mesmerism, or as we now call it, hyp- 
notism, was not infrequently employed to help women during this 
troublesome event, and now we still use it in the form of suggestion 
and encouragement at every delivery. Chloral and bromides are 
valuable analgesics when given to women who are worn out and who 
cannot continue to deliver themselves. Under the influence of these 
drugs the patients fall asleep and awaken somewhat refreshed and 
able to continue their efforts. During the action of the drugs the 
uterus no further contracts and the labor is entirely discontinued. 
Antipyrine, in doses of 15 to 20 grains per rectum, in what is known as 
the Savitsky method, has long been used by a few. It is supposed to 


1 Read at a meeting of the Nurses’ Alumnae Association of the German Hos- 
pital, New York, December, 1915. 
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allay the pains without appreciable delay of the labor. It is often 
combined with tincture of opium. It is advised as a first stage pro- 
cedure, for under its influence the cervix is supposed to soften and 
more rapidly dilate. These drugs just mentioned are simple anal- 
gesics and are only given for temporary relief. Opium and all its 
derivatives naturally fall into this group, but as they have other uses, 
I will discuss them later. Cocain is a drug that also was variously 
employed in labor. It was used by local application, by local injection, 
and intraspinously. It is attended with dangers and delays labor. 
Locally it was ineffective and intraspinously its action wore off after 
an hour and a half to three hours. The technic of these intraspinous 
injections is not simple and has potential dangers. These methods 
have been entirely discarded, but more recently cocain and novocain 
have been tried as parasacral anesthesia, by injection into “the nerve 
roots at their exit from the sacral foramena. These injections are 
difficult to make and I cannot believe that they will come into general 
use. Stovain, after being tried in surgery, was also tried in obstetrics. 
It was believed to be less toxic and its action of longer duration than 
cocain, but it too has been discarded. Quinin with urea hydrochlorid 
by local injection still has a few advocates but it offers little likelihood 
of becoming generally adopted. 

Shortly after the introduction of ether and chloroform these two 
became very popular in obstetrics, and especially after Simpson, in 
1847, applied chloroform in what has since been known as “sleep 
@ la reine.”’ Even in those countries where ether became the surgical 
anesthetic of choice, the obstetricians preferred chloroform. Chloro- 
form has the advantage of quick action, little nausea, comparative 
pleasantness and ease and simplicity of manipulation. Its chief danger 
is post-partum hemorrhage. There is also danger of the child being 
born narcotized. Ether, on the other hand, acts more slowly and is more 
apt to cause nausea and vomiting. It has been proven to be safer in 
the kidney complications of pregnancy. It causes less post-partum 
atony and hemorrhage, and after its administration the infant is less 
apt to be narcotized. Except in obstetrical operations where deep 
anesthesia is required, these two drugs are dropped on an open mask 
with the onset of each contraction, and anesthesia obtained with the 
height of the contraction “takes the edge off the pain.” This can be 
repeated indefinitely with each pain until labor is completed. If 
the anesthesia is pushed beyond this point the labor will not progress. 
Except for the undiSputed dangers mentioned above the method is 
safe, but if used for more than the last few minutes of labor it should be 
administered by a trained expert. 


t is often 
stage pro- 
often and 
ple anal- 
nd all its 
ther uses, 
variously 
injection, 
ws labor. 
off after 
raspinous 
methods 
novocain 
‘he nerve 
tions are 
general 
bstetrics. 
‘ion than 
rochlorid 
ikelihood 


hese two 
pson, in 
s “sleep 
surgical 
Chloro- 
parative 
f danger 
ld being 
lis more 
safer in 
-~partum 
it is less 
re deep 
n mask 
vith the 
can be 
ed. If 


rogress. 
thod is 
ould be 


Alleviation of Pain During Labor 1195 


Ethyl chloride has never been recommended in obstetrics except 
for operations, or where the head has already protruded so far that the 
obstretrician can deliver it without the aid of further contractions. 

Nitrous oxid-oxygen requires the greatest care in administration. 
In principle it is used just as is ether or chloroform; i.e., as the uterine 
contraction starts, just enough gas-oxygen is administered to relieve 
the point of maximum pain. It should be given only by an expert, 
whether used for a short or longer time. Its advantages are its rapid 
action and the rapidity with which the effects wear off. Its dangers 
are asphyxia of mother and child and post-partum uterine relaxation 
and hemorrhage. The difficulty of application necessitates the pres- 
ence of a trained anesthetist besides the trained obstetrician, thereby 
increasing the expense. The large quantities of nitrous oxid needed 
also add to the cost. 

Before the derivatives of opium were so popular, an occasional 
dose of opium or laudanum was given as a temporary analgesic. It was 
found that, whereas it often delayed labor, it was not as persistent in 
this respect as was chloral, and if not given too near the moment of 
birth, was not only more efficient but likewise harmed neither mother 
nor child. When, after an average dose, the labor was completed 
sooner than expected the child was often found to be slightly under 
the influence of the opium, with slowed pulse and respiration. When 
morphin, or narcophin, heroin, or pantopon are used in single doses 
their effects are similar to those of opium and they act-as ordinary 
analgesics. Morphin, heroin, and narcophin are simple alkaloids of 
opium; pantopon is a combination of alkaloids and is very efficient. 

Quite recently Kapp, of San José, California, has advised the use 
of heroin in labor. He injects gr. 1/12, and repeats as often as the 
effects of the heroin wear off. He claims that this method is safe 
for mother and child and relieves the woman of her suffering, keeping 
her in a continuous state of analgesia, thereby reducing shock. 

During the summer of 1914, Prof. Ribemont Dessaignes, of the 
French Academy of Medicine, announced remarkable effects from the 
injection of a new opium derivative, called antalgesin. He claimed that 
it promptly relieved pain with but slight slowing of the contractions 
and without harm to the infant. It has since been claimed that the 
preparation is nothing but morphin in solution. I have tried it in 
several cases and so far am only ready to say that it is a powerful 
analgesic, that it does delay labor, that under its influence a certain 
proportion of babies will be born apnoic, and that I have seen in the 
mother no symptoms resembling the administration of ordinary mor- 


phin, excepting the analgesia. 
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During the past year, the most talked-of-method for allaying the 
pains of child-birth has been injections of scopolamin in conjunction 
with morphin, narcophin or pantopon. In 1902, Steinbuchel suggested 
the use of the combination of scopolamin and morphin in labor, but 
he and those who used it after him desired only to obtain analgesia. 
It was left to Gauss, of Freiburg, to recommend, in 1906, the use of 
this combination in such a manner as to produce amnesia. This he 
termed Dammerschlaf (Twilight Sleep). The technic, as now per- 
fected and used in over 6000 cases at Freiburg, is as follows: 

Before labor starts, the condition of the mother’s heart and kid- 
neys must be known, the bony pelvis should have been measured, the 

' fetal heart sounds located and the presenting part of the fetal oval 
ascertained. After having selected a quiet dark room, and having 
excluded from it all but those required at the delivery, everything 
should be put in readiness for the possibility of a hurried forceps ex- 
traction. When labor has advanced to where the cervix is two or three 
fingers dilated and when the pains are recurring every five or six min- 
utes, so as to rule out primary inertia, the patient is ready for the first 
injection. This first injection will consist of scopolamin gr. 1/150 
and morphin gr. 1/4. The scopolamin should be either freshly dis- 
solved or prepared according to Straub’s instructions. According 
to the effect obtained from the first injection the obstetrician will wait 
thirty to fifty minutes, and if all is going well, give the second injection. 
This and all. succeeding injections will be scopolamin about gr. 1/450 
with nothing else. After the second injection time is not important. 
The indication for further treatment will depend on the amnesic con- 
dition of the mothér, and on the strength, rate and regularity of the 

fetal heart. 

The memory test should be applied every ten or fifteen minutes 
and the general condition of the mother and the fetal heart should be 
constantly watched. With the slightest sign of returning conscious- 
ness another dose of scopolamin should be given. As the head is being 
born the pains increase so that the mother, if not sufficiently deep, will 
here develop an island of memory. If she is not well under at this 
time, a few drops of some general anesthetic should be administered. 

As the crying of the baby, like any other untoward noise, or a 
flash of light, is apt to arouse the mother and cause an undesired island 
of memory, it will be wisest to at once remove the infant to another 
room. The mother should then be treated like any other parturient 
woman who has reached the third stage. Such patients are no more 
likely to bleed than are non-scopolamin patients, but there is this 
danger: that if hemorrhage does occur the mother may not perceive 
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it and therefore the watching for this possibility must be more careful. 
If the baby is oligopnoic it may be resuscitated in the usual manner. 
After regular breathing has once been established, these babies should 
be treated like other babies. The puerperium will certainly not 
demand any more than the usual care. 

This method has the objections that its technic is difficult and that 
it takes all the time of the obstetrician, much assistance, and sur- 
roundings that are sometimes difficult to obtain. 

Thus we see that where we wish to give the patient a complete rest 
and where no harm is awaited from a temporary discontinuance of 
labor, chloral or bromide with or without some opium preparation is 
very effective. For prolonged use, ether is preferable, unless we can 
have the advantages of an expert in handling nitrous oxid and oxygen. 
I feel that in certain hands Twilight Sleep is entirely safe, but its general 
use is at present quite impossible. 

The fact that there is a safe method of allaying pain during par- 
turition would abolish the fear of labor, that in some women becomes 
an obsession. Such a routine procedure would also have the advan- 
tage of preventing the shock of labor that at times causes women to be 
nervous for years after. According to Crile, if pain and other un- 
pleasant sensations are allowed to travel along the sensory nerves so 
that they are eventually perceived by the brain-cells, causing hyper- 
and then hypo-chromatism and premanent damage of the cells, shock 
is produced. We must attempt to break this line of connection between 
the shock-producing agent and the brain-cell at some place where 
we will do no harm and not interfere with the physiological progress of 
labor. The blocking agent must not be more dangerous than the shock 
itself. Sensory depressants fulfill the first condition and the sensory 
depressants, scopolamin and morphin are reasonably safe and act as a 
mild anesthetic, allaying the susceptibility of the brain. By blocking 
the painful sensations and making the mother oblivious to her surround- 
ings and preventing the chromatic changes which lead to the injury 
of cells, those drugs tend to lessen shock. 

The ideal method or drug I fear has not yet been found, for to be 
ideal it will have to comply with the following conditions: 

1. It must be sufficiently easy of application so that it can be learned 
by the great mass of physicians practicing obstetrics. 

2. It must not in its application require too much additional time 
on the part of the obstetrician. 

3. It must markedly reduce the pain and the memory thereof. 

4. It must not appreciably delay labor. 

5. It must not contra-indicate the use of other drugs which may be 
required during labor. 
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6. Its unpleasant effects must be less objectionable than the pain 
alleviated. 

7. It must be safe for the mother. 

8. It must not harm the child during labor, at birth, or at any 
future date. 

9. It must not cause post-partum atony of the uterus. 

10. It must not produce nausea or other subjective disturbances. 

11. There must be no deleterious effect on the nursing. 

12. There must be no impairment of pueperal involution. 
13. Asepsis and antisepsis must not be made more difficult. 

14. Shock must be materially lessened. 

As stated before no method at present recommended completely 
fulfills the requirements, but it seems to me that scopolamin and 
morphin used in strict adherence to the Freiburg technic, until some- 
thing better is advised, must most often be the method of choice. 

I should like to make, in conclusion, a few suggestions of a practical 
nature from the nurses’ point of view. In other words, how can they 
make themselves most useful to the obstetrician when engaged on a 
Twilight Sleep case? First and foremost, as at all obstetrical cases, 
remember that surgical asepsis, reinforced by antisepsis, is all impor- 
tant. In Twilight cases this is sometimes more difficult, because the 
patient may be restless and irrational and cannot help, hence even 
more than ordinary care must be exercised. Free use of soap and 
water, weak lysol and bichloride will prevent many a post-partum rise 
of temperature. Always keep the vulva aseptically or antiseptically 
covered. As quiet and subdued light are so important, get everything 
possible ready on reaching the patient, so that later there will have to 
be no hustle and bustle that may disturb. Keep your voice subdued 
and remind others to do the same. Keep out all not needed at the 
delivery. Allow no sudden noises and no sudden flashes of light and, 
most important, and what most nurses are not capable of, learn to 
listen for, to hear and to count the fetal heart sounds. In most cases 
this is not difficult, especially if the doctor has pointed out the loca- 
tion. If it suddenly becomes more rapid, or suddenly becomes slow, 
get your obstetrician at once. Finally, watch for the bulging perineum 
with increased attention, for these labors progress at times so quietly 
that the caput may be showing and nobody is ready to deliver it because 
the quiet patient gives no warning sign by unearthly screaming. Not 
every patient needs this treatment, and the treatment brings more 
work for the doctor and nurse, but where needed, it is a blessing for 
the mother and her thanks fully repay the trouble. 
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A PRACTICAL AND EASILY-MADE KNEE SUPPORT 


By IRENE MORTON, R.N. 
Kingman, Kansas 


I do not suppose I am suggesting anything new, but I have never 
seen the exact duplicate of our knee support for post-operative cases 
mentioned in any of the recent JourRNALs, so I am going to tell you how 
we procured the same at very slight cost. 

We took a strip of white oilcloth 66 inches long and 36 inches wide, 
and joined the ends in a seam on the sewing machine, using a loose 
tension and a long stitch. Two triangular pieces of the same material, 


“ 


66 


36° 


FIG. 3 


FIG. 2 


22 inches each way, were cut and sewed into the ends of the case thus 
made, the seams being on the outside and bound with one-inch tape. 
Before sewing the second end in, we filled the case full with excelsior, 
but were careful not to pack it in too tightly. 

Covers of crinkled crepe which need no ironing, were kept for these, 
and we found them very satisfactory and much less expensive than 
any other material on the market. The excelsior gives firmness and 
body to the pillow but does not make it hard and unyielding, as is the 
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case with many of the patented devices. The oilcloth may be sub- 
mitted to the same sterilizing process as rubber sheeting, and is less 
expensive. 

As we have several of these supports, some are made 2 or 3 inches 
longer, that is, the triangular end pieces and the strip are cut 2 or 3 
inches longer, to accommodate very tall people. 


PARTIES IN THE PRESIDENTIAL CampaiIGN. The Democratic party is 
the oldest in the country, dating from Jefferson in 1801. It stands 
principally for states’ rights, tariff for revenue only (not for the pro- 
’ tection of industries) and for restricted federal government. It split 
on the slavery question and the Republican Party rose with Lincoln. 
This party stands for a strong federal government, a protective tariff, 
and a more active foreign policy. In the present campaign both par- 
ties stand for the same great issues, chief of which are Americanism, 
preparedness, woman’s suffrage and an expert tariff commission; 
though the viewpoint on these matters differs. For instance, Hughes 
has endorsed woman’s suffrage by an amendment to the Constitution, 
and Wilson by state legislation. 

The next two oldest parties are the Prohibition and the Socialist 
but they are too few in numbers to influence the presidential campaign. 

The Progressive, the third largest party, for the present campaign, 
has largely followed Roosevelt’s example, who gave up its candidacy 
to affiliate with the Republicans, hoping thus to defeat Wilson. 

The Woman’s Party, the first in history, is new this year. It rep- 
resents many of the 4,000,000 women of the twelve voting states and 
was organized to work only for the passage of the Susan B. Anthony 
amendment to the Constitution, giving women the suffrage. 
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DISEASES OF THE NOSE 


By CHARLES R. C. BORDEN, M.D. 
Boston, Massachusetts 


Continued from page 1087 


Asthma. Asthma is a disease of the bronchial tubes. The symp- 
toms of the disease are too well known to you to need further expla- 
nation. It may surprise you, however, to learn that many cases of 
asthma are greatly influenced by diseases of the nose. Many asthma 
patients have partial or complete loss of nasal breathing and usually 
have in addition, the various catarrhal symptoms previously mentioned. 
When sufferers from asthma are influenced unfavorably by the weather, 
the nasal condition may be justly suspected of being a contributing 
cause for the asthmatic attacks. We may go even further in certain 
instances and say that the nasal condition is the sole cause. To prove 
this assertion may be cited the following case. On the day before this 
article was written, a woman came to my office whom I had operated 
upon three years before for the relief of asthma. The operation con- 
sisted of a thorough removal of the ethmoid cells. The patient ob- 
tained complete relief from all asthmatic symptoms for nearly three 
years. She neglected the after treatment and care which is very 
important in such cases. As a result of the neglect, the asthma re- 
turned during the past few weeks. Examination of the nose revealed 
the presence of small polypi and granulation tissue, together with more 
or less thick secretion. Proper treatment of the nose will doubtless 
free this patient again from her asthmatic suffering. I do not claim 
for a moment, that all asthma is due to disease in the nose; many 
cases have no connection with the nose whatever. Every case of 
asthma should have a thorough examination of the nose however as 
many cases are influenced to a considerable extent by the nasal con- 
dition. Asthmatic attacks which are worse or more frequent, in cold, 
damp weather should be regarded as of nasal origin or under nasal 
influence until a thorough examination by a specially trained observer 
proves it to be otherwise. 

Hay fever. Hay fever is a disease of the nose characterized by a 
violent swelling of the tissues within the nose. The prominent symp- 
toms of the disease are more or less constant sneezing, profuse watery 
discharge from the nose and not infrequently from the eyes. 

Hay fever is undoubtedly an anaphylactic disease. Anaphylaxis 
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is a peculiar susceptibility which certain individuals have to being 
violently poisoned by certain substances. Eggs, nuts, fish and many 
common protein substances are violent poisons to certain people and 
they produce marked systemic reactions after being absorbed. I have 
a friend who is violently poisoned after eating a single nut of any 
kiad. 

Until very recently, hay fever patients were supposed to be poisoned 
by the pollen of plants of various kinds, particularly golden rod and 
rag weed. Recent experiments have thrown a new light upon the sub- 
ject and brilliant results are expected to be brought about by new 

methods of diagnosis and treatment in the near future. 

Hay fever is present in different people at different times. The 
so-called “‘rose fever” is present in New England in June. The usual 
hay fever attack comes about the middle or latter part of August and 
remains until “‘after the first frost.’”’ Certain types of hay fever 
attacks arise from the presence of animals in the patient’s vicinity. 
Cats and horses are the animals most frequently accused in this respect. 
This seems rather ridiculous but there is little doubt but what it is more 
or less true. 

Certain mal-formations within the nose tend to produce hay fever 
attacks and a careful examination of the nose should be made in every 
case. With abnormal conditions present in the nose, proper surgical 
treatment often produces marked relief. 

Nasal hemorrhage. Hemorrhage from the nose is a very frequent 
occurrence. It varies in the amount of blood lost, from a slight trace 
to many ounces, Slight, but frequent hemorrhages are often annoy- 
ing and the violent ones are not infrequently fatal. 

Slight, but frequent nasal hemorrhages are often due to a tiny, 
broken blood vessel somewhere within the nose. The hemorrhages 
occur when exerting oneself or when hurrying. One of my cases had 
had such hemorrhages for twenty years. They were very annoying 
as they usually occured at most inopportune times. A small, broken 
vessel was found upon the nasal septum. After the vessel was cauter- 
ized no further bleeding occurred. 

Violent hemorrhages occur occasionally after surgical operations 
upon the nose or following accidents to that organ. It is often difficult 
to stop such hemorrhages and occasionally patients bleed to death in 
spite of all efforts to overcome them. 

Elderly people, particularly men, have nasal hemorrhages which 
are often very alarming. They begin without warning and are diffi- 
cult to control. Patients suffering from kidney, liver and heart dis- 
eases are liable to severe nasal hemorrhages. High blood pressure and 
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hardened arteries are the special causes for nasal hemorrhages in advanced 
age. 

‘‘Bleeders’”’ are persons whose blood lacks the clotting power of the 
normal blood. Such persons are subject to extreme loss of blood from 
trivial causes. They have died from hemorrhages following a slight 
cut or the extraction of a tooth. Surgical operations performed upon 
bleeders are exceedingly dangerous procedures. True “‘bleeders’”’ are 
comparatively rare but unfortunately they do exist. 

Slight nasal hemorrhages usually stop themselves. Grasping the 
tip of the nose firmly between the fingers and continuing the pressure 
for a few minutes will usually stop the mild ones. The average hemor- 
rhage will soon cease if one holds the head forward and allows the bleed- 
ing to continue undisturbed. (Violent efforts to stop the bleeding 
usually make the hemorrhage worse.) Theseverer typesof hemorrhages 
often require packing of the nasal cavity to control them. This is a 
fine art and requires experience to successfully secure the desired result. 
Unskillful packing of the nose only serves to increase the hemorrhage. 
A solution of adrenalin if properly applied often serves well, but this 
is a treacherous method, in as much as the hemorrhage is apt to return 
after a few hours. In the absence of other means of control it serves 
very well until skilled help may be secured. Never use Monsel’s 
solution in the nose to stop hemorrhage. It forms a cinder-like clot 
which is almost impossible to remove. Don’t allow patients to bleed 
a quart or more of blood before sending for help. When patients lose 
blood enough to be dangerous they usually faint. This is nature’s 
method of dealing with the situation and it usually works well. When 
patients have fainted from loss of blood don’t stimulate them with 
strychnia, digitalis, etc., and don’t elevate the foot of the bed. Either 
method is prone to cause the hemorrhage to begin again and the renewed 
loss of blood will be more apt to prove fatal than the faintness which 
was present and which had caused the bleeding to cease. 

High blood pressure is an important element in hemorrhage cases 
in advanced age. Hemorrhage of course reduces the blood pressure 
for the time being but the increase soon returns if the condition is due 
to lesions in the heart, liver or kidneys. As the blood pressure in- 
creases, the hemorrhage is apt to return. 

Foreign bodies in the nose. Foreign bodies in the nose are not often 
encountered, but when they occur they become matters of importance. 
Young children occasionally succeed in their repeated efforts to force 
small articles into their nostrils. Unless pain results, the child is 
apt to forget to tell of the occurence or is too ashamed or frightened to 
confess it. After a time a chain of symptoms appears, one or more of 
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which may be alarming. The first to appear is a one-sided nasal 
discharge which resembles a severe cold. Later, elevation of tempera- 
ture may result with the usual symptoms which go with fever. I 
recently removed a coat button from an eight-year-old boy’s nose. 
The child was brought to my office for a supposed chronic cold in the 
head. The suspicious one-sided discharge was present and the end 
of the button was easily seen upon looking into the nose. It was re- 
moved without difficulty and the child appeared not at all surprised 
when it was shown to him. Later he confessed he knew it was in the 
nose and told of putting it in nearly six months before. 

I knew of another case in which a shoe button was finally removed 
- from the nostril of a baby. For some time previous to its removal the 
child was considerably prostrated. The true diagnosis of the child’s 
condition was not made for some time and it was only when the presence 
of the foreign body was detected that the nature of the illness was at 
all understood. 

The symptoms of foreign bodies in the nose are, as stated before, 
the one-sided discharge and occasionally fever. The diagnosis is 
established by detecting the body by means of a probe. Occasionally 
the body can be seen, but inspection alone is by no means to be de- 
pended upon. Removing foreign bodies from the nose is usually much 
easier than from the ear or larynx. In young children, it is frequently 
easier and safer to etherize them before removal is attempted. Foreign 
bodies in the nose may be mistaken for nasal diphtheria. The nasal 
discharge seen in the latter disease is usually from both nostrils while 
in the case of the foreign body it is from but one side. When doubt 
exists as to which is present a culture should always be taken. 

Abscess of the nasal septum. Abscess of the nasal septum is not a 
common disease but it occurs with sufficient frequency to make it 
important. It consists of an infection of the septum with formation 
of pus. It is a dangerous condition in as much as it may, if undetected, 
destroy the cartilaginous portion of the septum and thus cause the nose 
to assume a flattened position upon the face due to the destruction of 
the natural frame which holds it in its normal contour. 

The most prominent symptom of abscess of the septum is an abso- 
lute closing of both nostrils, with or without fever. As this symptom 
often occurs with a severe head cold it is often mistaken for that. The 
true diagnosis is made by inspection and by testing the swollen areas 
with a probe. In ordinary inflammations of the nose, the swelling 
occurs in the turbinates which lie upon the outside of the nostrils. In 
this case the septum is soft and boggy to the touch, due to the confined 
pus which is usually considerable in amount. 
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Abscess of the septum usually follows injury to the nose in children, 
but among adults it is occasionally seen without apparent cause. 

The treatment of abscess of the septum is more or less difficult. 
Free incision is called for and quickly evacuates the pus. But due to 
the enormous healing power of the nasal tissues, the incision soon closes. 
It is usually necessary to cut away a part of the mucous membrane and 
the periosteum which forms the abscess wall in order to provide the 
necessary free drainage for a sufficient time to overcome the abscess 
condition. 


A stirring little scene was witnessed outside of Buckingham Palace 
recently, at which the King and Queen attended, when nearly one 
hundred nurses were decorated with the Royal Red Cross Medal. As 
the recipients were leaving there was a tremendous roar from some 
thirty wounded soldiers who had come from Westminster Hospital 
specially to greet Sister Farrington, who has had charge of three wards 
in which wounded soldiers are quartered. ‘The whole thing was a 
complete surprise to her,” said one of the disabled heroes. ‘‘ We or- 
ganized it a day or two ago, and nobody breathed a word about it to 
her. Some of us got out of bed for the first time since our arrival to 
go and give her a cheer. We went in chairs and on crutches, and, 
those of us who could, on foot. She has helped to save a good many 
limbs for us.” 


FIVE SECTIONAL CONFERENCES ON TUBERCULOSIS 


Sectional conferences on tuberculosis will be held during the month 
of October in New Haven, Conn., Louisville, Ky., Jackson, Miss., 
Newark, N. J., and Albuquerque, N. M., under the auspices of The 
National Association for the Study and Prevention of Tuberculosis, 
according to a bulletin issued recently. 

Anti-Tuberculosis workers are urged to make plans to attend the 
conference in their own district or the one nearest to them. 

Information about any of the conferences may be obtained from 
the office of The National Association for the Study and Prevention 
of Tuberculosis, 105 East 22d Street, New York. 
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CARE OF THE HANDS 


By L. E. EUBANKS 
Seattle, Washington 


Almost any one may have admirable hands. Not all can have artis- 
tically beautiful hands, for this presupposes correct bony formation, a 
feature unchangeable after maturity; but the color, the condition of the 
skin and nails, strength and grace—these are qualities of the hand over 
which we have control. Exact agreement with the sculptor’s require- 
ments is less important than these matters, which go to make the hand 
an expression of character. Your progenitors decided the size and 
general conformation of your hands, but it rests with you to make what 
you have as perfect as possible. ‘ Your hand, it is a woman in itself.””— 
Browning. 

." Care of the hands will require a little of your time each day, but you 
will be well rewarded. Such attention is no whim of vanity but a part 
of the earnest cultivation of beauty, health, expression, character. 
Today the woman who does not glory in and cultivate her charms is 
an anachronism—she belongs far back in the misty past. 

Only a trifling expense will be involved. You will need besides 
resolution which costs nothing but is the hardest thing to keep a slen- 
der, curved scissors, a nail cleaner, nail file, an orange-wood stick, a 
chamois polisher, an emery board and some nail-bleach, paste and 
powder. Add to these a pure, non-irritating soap, a broad, soft brush 
and a jar of peroxide cream, and the outfit is complete enough. 

Before the nails are manicured the finger-tips should be held in warm 
water for several minutes. This facilitates filing. Leave an extension 
of about one-sixteenth of an inch beyond the finger-tip. Operate the 
file gently, stroking toward the centre. Stubby fingers may be given 
more length, in appearance, by leaving the nails a little long. On long, 
thin fingers, they should be filed well back. Do not work the nails to 
a point, and never cut them. 

In turning back the cuticle, it is best to tse a cuticle knife, keeping 
the beveled edge toward the cuticle. Be careful to avoid scraping the 
nails. The more the cuticle is cut the harder it becomes to keep it back; 
do not cut it except when loose portions make it really necessary. 

To remove stains from the nails use the orange-wood stick dipped 
in nail-bleach, and remove roughness from the edges of the nails with 
the emery board. To polish, apply the nail-paste and cover it with the 
powder. Then use the chamois polisher. An extremely high gloss is 
not desirable. 

But the nails are only one feature of the hand. Its color is one 
of the most important considerations. Hands should not be ghastly 
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white; it is a sign of anemia. When they are so, the circulation is 
weak and must be strengthened by exercise, and bathing with hot 
and cold water. 

Crumple a sheet of newspaper in each hand; hold your arms at your 
sides and grip and relax till your hands are slightly tired. Hold the 
grip only momentarily; otherwise the tensed muscles press upon the 
blood-vessels and defeat the purpose of quickening the circulation to 
the hands. Do not be afraid of developing a little muscle in your hands. 
The strong hand is the admired type today; the frail, anemic, tapering 
hand has given place to the broader, thicker one; the change keeping 
pace significantly with woman’s general advance in the world’s prog- 
ress. Tennis, golf and rowing are gaining legions of women adher- 
ents, and such sports have been the prime specific factor in changing 
female hands for the better. Every woman who cares for beautiful 
well-shaped hands should adopt some such hobby. After exercise, 
bathe the hands in hot then cold water. Immerse them a few moments 
in the hot then plunge them into the cold, and continue for several 
alternations. This will, of itself, in a few weeks improve the color of the 
most anemic hands. 

Some women complain of stiffness in their hands. Often this con- 
dition is the result of long, heavy work, but sometimes it is from lack of 
use. In either case, try massaging olive oil into the hands just before 
exercising them. The muscular movements will cause the lubricant 
to permeate the tissues thoroughly. Those who exercise little should 
at least make the water treatment suggested a part of their morning 
ablutions. 

To remove stains from the hands there is nothing better than lemon 
juice. A bit of pumice stone is excellent for the same purpose. After 
washing the hands, rinse them well and use a soft, absorbent towel. 
Imperfect drying causes roughness and chapping. For chapped hands, 
I recommend glycerin and lemon juice, in equal parts. To half a pint 
of the mixture may be added eight or ten drops of carbolic acid. Nightly 
application of this simple preparation will go a long way toward keeping 
“working hands” in good condition. Also, real peroxide cream is hard 
to surpass, for all-round purposes. Whatever emollient is chosen should 
be well rubbed in until it is thoroughly absorbed. 

Excessive perspiration of the hands is a frequent complaint. There 
are many popular remedies for this; but usually they are not very 
successful—except for temporary relief. The cause is a systemic 
one, lying in some derangement of general health. Nervous disorders 
are most frequently to blame, and a real cure requires an all-round 
toning up of the system, with particular attention to the nerves. As a 
temporary remedy, about the best thing is a solution of borax in alcohol. 
With palm to palm, rub it in vigorously. 
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The collaborators in this department will be glad to receive short items of interest relating to 
the field of training-school work. States east of the Mississippi should send their concributions to 
8. Lillian Clayton, Philadelphia General Hospital, Philadelphia, and those west of that section 
to Anna C. Jammé, Board of Health, Sacramento, California. 


THE NEED OF CHEMISTRY IN THE TRAINING SCHOOLS 


By Linetre Parker, R.N. 
New York 


Within the last ten or twenty years chemistry as a basic science 
has gradually become of greatest importance. Nurses consider its 
value in relation to their profession, but nursing is only one of a large 
number of activities, a thorough understanding of which demands a 


knowledge of chemistry. 

There has been much said of late about the woman in the home. A 
recent writer about women states that Ellen Richards in her applica- 
tion of chemistry and hygiene to the home did more to make homes 
livable than all the strictly domestic women before her. Cooking, 
the proper choice and preservation of foods and most of the cleaning 
processes involve chemical principles. 

A good farmer today must know the chemistry of his soils, ferti- 
lizers and plant life; the mining engineer must know the chemistry of 
his metals; the bacteriologist is constantly using chemicals and chemi- 
cal processes; the wonderful results in modern photography are possible 
only through the advance of chemistry. The modern pharmacist needs 
almost an expert knowledge of this science to understand the complex 
medicinal chemicals now being prescribed and to carry out the chemi- 
cal tests and analyses required by the United States Pharmacopeia; the 
physician of today has no place in his profession if he has not a working 
knowledge of chemistry. It really seems not too much to say that a 
person can scarcely read the daily newspapers and modern magazines 
intelligently without being familiar to some degree with the science of 
chemistry. So this pressure of a new need which we are feeling in 
the hospitals is only a part of a general trend in education resulting 
from the recognition of the importance of this science. 
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It may be said that good nurses have been and are being graduated 
who never read a line in a chemistry. I would say that such uurses 
are not truly professional and that nursing will never be a profession 
until those who engage in it are acquainted with the sciences which un- 
derlie their work. Such a knowledge gives a nurse a certain mental 
poise, a confidence in herself, a mastery of her art which distinguish 
her from the uneducated, mechanical worker. 

The subjects in the training schools which especially require a pre- 
liminary knowledge of chemistry are physiology, dietetics and materia 
medica. In physiology, for example, the reaction to litmus of the 
different parts of the alimentary canal and the different fluids of the 
body, the chemical processes which constitute a large part of digestion, 
the names of the important constituents of the blood, sweat and urine, 
the nature of catalytic agents, the processes of oxidation and reduction 
are all important ar.j they all involve strictly chemi-al terms. How is 
it possible for a nurse to get any true conception of these things if she 
knows no chemistry? She can learn them and write them down on a 
quiz paper but she does not know them. One can remember when he 
reads that Edison’s new submarine battery is an alkaline battery and 
he can tell it to someone else but if he does not know the nature and 
the reason for an alkaline battery he will not be talking intelligently. 

How many nurses know what pitchblende is or anything about it? 
It is one of the ores from which radium is obtained, a simple fact, but 
a nurse who is made to learn and use chemical terms without knowing 
their meaning really knows as little about them as the ordintry person 
does about pitchblende. 

The definition of camphor as given in the 1910 pharmacopeia is as 
follows: camphor is the dextro-gyrate modification of the saturated ke- 
tone obtained from cinnamomum camphora. To how many does that 
convey any meaning whatsoever? With not a very advanced knowl- 
edge of chemistry that sentence would convey a very definite concep- 
tion of the nature of camphor. Yet nurses are expected to learn and 
remember the more simple chemical terms which convey no more mean- 
ing to her than that definition of camphor did to most of you readers. 

In dietetics a nurse studies the food principles, starch, sugar, pro- 
tein, and mineral salts. Cooking involves chemical changes in these 
substances which explain why toast is more digestible than new bread, 
why cereal is better when cooked a long time, why certain vegetables 
should not be cooked in salt, why meat must be seared on the outside 
for a roast and put into cold water for beef tea and so on. Without 
some knowledge of chemistry these facts will be learned but not under- 
stood. 
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In pharmacy, a branch of materia medica, one steps right into 
chemistry when she begins to teach solutions. One of the pharmaceuti- 
cal solutions most familiar to nurses, Fowler’s solution, is made by a 
chemical reaction; every effervescing powder depends on the chemical 
reaction in water of two of its ingredients. How much easier it is for 
a nurse to remember these two ingredients and how to care for and 
give an effervescing powder if she knows the theory! 

In materia medica I suppose every teacher takes up the active 
principles of plants which are all strictly chemical compounds. A nurse 
is taught that morphine and strychnine are alkaloids but when she 
gives them she charts morphine sulphate and strychnine sulphate. 
You tell her they are salts. What are salts? Why not give the alka- 
loid itself? Potassium permanganate solution is taught as an anti- 
dote to alkaloid poisoning. Why is it efficient? Because of a chemi- 
cal reaction which every nurse should understand. The use of acids 
and alkalies both externally and internally depends on their chemical 
reactions. It is hopeless to try to teach the nature of the innumerable 
organic compounds now being used, such as trional, ethyl chloride, sal- 
varsan, without a background of chemistry. 

If I were asked to teach materia medica to a class of nurses who 
knew no chemistry I would not know how to begin. In fact, in my 
opinion, it cannot be done. I could tell some facts about drugs and 
their action and drill until these facts were thoroughly memorized, 
this I admit is better than no materia medica at all, but I could not 
teach the subject. I could not give them an intelligent conception of 
the body of knowledge which we call materia medica and therapeutics. 

Nearly every nurse in the classes in materia medica at Teachers 
College has had her materia medica in the training school without any 
preliminary knowledge of chemistry. In Teachers College they usu- 
ally have chemistry first and such remarks as these are frequent: ‘‘ With 
chemistry as a background, materia medica is so interesting;” “‘My 
chemistry has opened my eyes to so many things in materia medica,” 
and ‘‘Chemistry has broadened my whole outlook on these nursing 
subjects.” 

Assuming now that everyone is convinced that a nurse needs chem- 
istry as a foundation for her training, how and when is she to get it? 
In my opinion chemistry should be a requirement for admission to 
the probation class. Whatever the nature of such a preliminary course, 
it will give some basis for the nursing subjects and if chemistry is taught 
in the hospital that course can then be primarily applied chemistry. 
At the present time such a requirement would be impossible and short 
courses are being given in the training schools. 
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I feel that the teaching of elementary chemistry does not belong 
to the hospital training school. This is a school for specialized work. 
Chemistry is a big subject covering at least three years in a college of 
ordinary standing. If it is attempted in the hospital, the course con- 
sists of from ten to twenty lessons and the best of teachers under the 
best conditions can in that time give only the merest underlying prin- 
ciples. Even a very elemeritary course is worthless without laboratory 
experiments and a satisfactory general course requires extensive equip- 
ment which no hospital would be justified in buying. 

Another important point is that chemistry should be taught by a 
trained teacher in that special subject. Few subjects are more diffi- 
cult to teach well than this. There are so many conceptions to be 
formed which seem to have no connection with anything else in one’s 
previous knowledge. One has to learn to think in new terms, to re- 
form old ideas. Chemistry is a technical subject all parts of which 
are definitely inter-related. That is, one must be familiar with the 
whole to be able to teach the first part. It is almost impossible to teach 
the introductory lessons without using terms which logically would be 
studied later in the course. A chemistry teacher once told me that 
probably no science was universally so badly taught as this and it is 
difficult for a chemistry teacher to get a good position without a Ph.D. 
degree in that subject. 

With these facts in mind, is it just to the pupils or the school to 
entrust the course in chemistry to an assistant whose only qualification 
is that she once had a course herself or to some young physician who 
volunteers his services but is not competent? No one would consider 
an ordinary general practitioner qualified to teach electrotherapy, for 
instance, in a medical school of good standing. No more is the ordi- 
nary physician or nurse competent to teach the general subject of 
chemistry. 

Everyone familiar with the conditions realizes that the training 
school superintendent is often handicapped in her effort to give the 
best to her nurses and that the short course in chemistry in the train- 
ing school is a step in the right direction. However, it is my convic- 
tion that chemistry should be made an entrance requirement and that 
any course, elementary or applied, given in the hospital demands a 
trained teacher. If no one connected with the hospital is competent, 
such a teacher should be paid for the course or the nurses sent to some 
near-by organized class. In New York City, the Board of Education 
will provide a teacher in the evening schools for a class of fifteen or 
more and in other cities and towns codperation could doubtless be se- 
cured with the principals of high, technical, trade or evening schools. 
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NARRATIVES FROM THE WAR 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


Sixteen chaplains have been killed at the front and one has received 
the Victoria Cross. 

The Sultan of Egypt has offered to give $2500 if a hospital is estab- 
lished at Alexandria in memory of Lord Kitchener. 

Three hundred Serbian boys attended a memorial service at St. 
Paul’s Cathedral, London, for those who had fallen in defense of Serbia. 

An English paper advertises for a cowman or a cowlady to take 
charge of a small herd of Jerseys. 

The Blue Cross Fund for the care of horses wounded in war, re- 
ceived a donation of $25,000 fom the Shanghai Race Club. 

The women and children of the British Isles have presented the 
Canadian forces with a silk Union Jack and a silver shield inscribed 
“*Ypres.” 

The first bale of new cotton for this season was sold in New York 
for $110, and resold in Liverpool for the benefit of the Red Cross for 
$2000. 

A father and mother in a country town in England have eleven 
sons in the army, and the twelfth has recently been called out. 

Many curious and valuable articles are sent to the Gift House in 
London, to be sold for the benefit of the Red Cross work. One of the 
latest was an old photograph of Abraham Lincoln, a note signed and 
dated by him and a reprint of a part of his address at the dedication 
of the soldiers’ cemetery at Gettysburg. 

Hospital nurses find many strange charms and mascots on the per- 
sons of wounded soldiers. One Irish soldier who had come through a 
fierce battle with a severe scalp wound, had a piece of Irish bog-oak, 
a prayer written by a French girl, a withered shamrock, and a piece of 
wood from a saint’s cell. 

The Munich Neuste Nachrichten says that on the anniversary of 
the death of Captain Immelmann, the Fokker pilot who was killed 
by a British flight lieutenant, a beautiful wreath, tied with black 
ribbons, was dropped in the German lines by a British airman. At- 
tached was a card bearing the words, “In memory of a brave and gal- 
lant adversary, from the British Flying Corps.” 

Canadian wounded soldiers have erected in Ramsgate cemetery, 
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England, a stone in the shape of a maple leaf in memory of children 
killed in an air raid at that place. 

The United States Embassy reports that the graves of Australian 
and British soldiers at Gallipoli have been carefully preserved by the 
Turkish authorities. 

The Mohammedan world has been stirred to its depths by the 
news that the Turks have been ejected from the Holy City of Mecca 
and that the people of Arabia have declared their independence. It is 
said the Moslems hate the intrusion of German control in Turkey. 

The British Government has decided that on the special reeommen- 
dation of the commander-in-chief in the field the military medal for 
bravery and devotion shall be awarded to women, whether subjects 
or foreigners, who have shown bravery and devotion under fire. 

A despatch from Petrograd announces the adoption by the Duma of 
a bill giving to peasants the same civil rights as are given to other 
classes of the same population. For the first time in its history, Rus- 
sia has established civil equality under the law. 

It is reported that the Duke of Brunswick, the husband of the 
Kaiser’s only daughter, who has been the victim of profound melan- 
cholia since the early days of the war, is now hopelessly insane. 

An Anglo-American, Francis Derwent Wood, has perfected a means 
of concealing deformities of the face caused by shrapnel or exploding 
bullets. The masks, as they are called, consist of plates of thin 
copper, silvered and then painted to match the hue of the patient’s 
skin. They are light, fit like gloves and are said to cause no discom- 
fort whatever. They are intended to be removed at night and are 
easily cleaned with a little potato juice. Usually they can be kept in 
place by means of ether gum, such as is used by actors. In cases of 
artificial eyes and noses they are built on spectacles which help to 
keep them in place and are secured by means of a couple of small straps 
at the back. 

Aerial torpedoes dropped upon the trenches are peculiarly effective 
in destroying them. The Germans reported that bomb-proof shelters 
and trenches that had taken months to construct were destroyed by 
this means in a few minutes. 

A newspaper containing nothing but war news has been established 
in Pekin. The rush for copies is said to be tremendous. Pictures of 
submarines, aeroplanes, bombs, grenades, gastubes, etc., are a con- 
spicuous feature of its pages. In a recent issue it is urged that the 
Crown Prince, having failed at Verdun, should be “put to sleep” in the 
Chinese fashion. 
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EVENTS OF THE DAY 


IN CHARGE OF 


GARNET ISABEL PELTON 
Denver, Colorado 


RESUME OF THE SECOND YEAR OF THE WAR 


The second year of the war, which ended August 1, 1916, may be 
outlined by at least a score of outstanding events. 

1. August and September, 1915. The Teutons hurled the Russians 
back capturing much Russian territory, including Poland, and regain- 
ing the Austrian crown-lands of Galicia and Bukowina. 

2. October 13. Bulgaria joined the Central Powers and with them 
subjugated Servia and Montenegro. 

8. October 15. Edith Cavell, an English nurse in Belgium, was 
executed by the Germans for aiding Allied prisoners to escape. 

4. November. General Townshend’s gallant little force in Mesopo- 
tamia was shut up in Kut-el-Amara by the Turks, where after 143 days 
of increasing starvation, it surrendered. 

5. December 19 and January 9. The Allied forces withdrew from 
the Dardanelles after a futile and protracted effort to reach Constan- 
tinople. Over 100,000 men were lost and five battleships. 

6. January, 1916. The Russian Grand Duke Nicholas began his 
successful invasion of Asia Minor. Already he has wrested Armenia 
from the Turks. 

7. February 23. The battle of Verdun began. Here half the French 
army is still resisting the German onslaught. 

8. March 8. Germany declared war on Portugal after the latter’s 
seizure of German ships in Portuguese harbors. The Portuguese, up 
to date, are fighting the Germans only in Africa. 

9. April 18. President Wilson’s note to Germany, after the tor- 
pedoing of the Sussex (March 24), was virtually an ultimatum on the 
submarine controversy, to which Germany acceded. 

10. April 21. Irish Revolt occurred in Dublin. Several hundred 
lives were lost and the ringleaders were executed, the most noted of 
whom was Sir Roger Casement. 

11. May 31. The German and British fleets fought the greatest 
naval battle in history off the coast of Jutland (Denmark). Both sides 
claimed the victory. 
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12. June 5. Kitchener and his staff were drowned off the Orkney 
Islands where his ship struck a mine. 

18. May and June. The Austrians made a drive across the Alps 
into Italy. The Italians are now regaining the conquered country. 

14. June 4. A Russian drive was started. Russia broke 100 
miles of Austrian lines, recaptured Bukowina, and entered Hungary. 

This simultaneous offensive of the Italians, the Russians, and of the 
British and French along the river Somme in July, is called “The 
Battle of Europe.” 

15. July. Arabs rebelled against Turkish rule in Arabia. The 
sacred city of Mecca has been taken and Medina, the burial place of 
Mohammed, is threatened. 

16. July 10. The Deutschland, the new German_merchant subma- 
rine, arrived at Baltimore unarmed and bringing a cargo of dyestuffs. 

“In spite of Allied protests, the Deutschland was adjudged a merchant 
boat by our government and was therefore not interned. She left for 
Germany August 1. A fleet of such submarines is planned by Germany 
to thwart the English blockade. 

17. July 19. Britain’s blacklisting of eighty-two American firms 
(chiefly controlled in Germany) is an extension of her Trading-with- 
the-Enemy Act, which forbids her subjects trading with belligerents. 
It is also the first fruit of the Economic Conference of the Allies, which 
met at Paris, June 4. This conference had a twofold object; to unit- 
edly wage war in economic as well as military spheres (as it asserted 
the Central Powers are planning to do) and to secure for themselves 
full economic independence. In answer to an inquiry by our State 
Department, the English ambassador stated that the act was not 
directed against neutrals, the question was, ‘“‘Is that firm by its busi- 
ness operations strengthening our enemies.’ If this measure does not 
go beyond prohibiting British subjects dealing with specified business 
houses it is probably within the scope of the law. 


Tue Danish West INpigs. Last month the United States signed 
a treaty (which has yet to be ratified by the Senate and the Danish par- 
liament) to purchase for $25,000,000 the Danish West Indies, St. 
Thomas, St. John and St. Croix. On several occasions Germany has 
intervened to prevent this purchase as she has large interests in St. 
Thomas and the islands are an important asset in capturing South 
American trade. Their value to us is strategic, as in the hands of a 
hostile power they would be a serious menace to the Panama Canal. 
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THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 


Chairman of the National Committee on Red Cross Nursing Service 


The organization of our Base Hospital Units is progressing most sat- 
isfactorily and in addition to those mentioned in the July Journat, 
the following are also well under way: 


University of Pennsylvania, Philadelphia, Pa., Chief Nurse, E. B. Irwin; 
Pennsylvania Hospital, Philadelphia, Pa., Elizabeth Dunlop; ’ 


Barnes Hospital, Washington University, St. Louis, Mo., Julia Stimson; »,/“ . 


St. Joseph’s, St. Mary’s and Augustana Hospitals, Chicago, lL, 
Julia’ lekker; 
Cincinnati, Ohio, Laura R. Logan; 
Presbyterian and County Hospitals, Chicago, lll., Mabel K. Adams; 
St. Luke’s and Michael Reese Hospitals, Chicago, IIl., Ellen Stewart; 
The German Hospital, New York City, Louise Schleicher; 
Post Graduate Hospital, New York City, Amy Patmore; 
Brooklyn, N. Y. (for Navy), Frances Van Ingen; 
Assistant Chief Nurse, Mrs. Lillian Read. 


There will be an additional unit in Chicago but the chief nurse has 
not yet been definitely decided upon. Units are also being organized 
in connection with the University of Pittsburgh, Pittsburgh, Pa. and 
probably in connection with the Lincoln Hospital, New York City. 
The Mayo Brothers of Rochester, Minn. have also made themselves 
responsible for a Base Hospital Unit but no action has been taken as 
yet in regard to the nursing personnel. 

When completed, the Red Cross will have available twenty-five 
Base Hospital Units which will mean that a total personnel of one 
thousand eight hundred seventy-five nurses and nurses’ aids have been 
selected and prepared for service by the chief nurses of the Units. 
All of them have had physical examinations and immunity treatment 
for typhoid fever and smallpox. Each chief nurse will also carry a 
reserve of fifteen nurses and twenty-five nurses’ aids, making a total 
personnel of one thousand to supplement the Base Hospital Units if 
called into service, or a total personnel of nearly three thousand for 
which the chief nurses are responsible. 

Owing to the vast amount of newspaper publicity given to volun- 
teer nurses’ aids which may be attached to our Base Hospital Units, it 
seems important to have the function of these nurses’ aids and the 
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method of their selection definitely understood. I can do no better 
than quote from a circular of information recently issued by Colonel 
Jefferson Randolph Kean, Director of Military Relief, defining the 
status of nurses’ aids. 


Volunteer Nurses’ Aids. Provision has been made for the assignment to 
our base hospital units of a limited number of women who are not nurses by pro- 
fession. They will serve without pay but may be furnished with transporta- 
tion, lodging and subsistence when the unit to which they are attached is called 
into active service. Nurses’ aids will be prepared for duty under the super- 
vision of the nursing service of the Red Cross and will be required to take at least 
the course of instruction in elementary hygiene and home care of the sick and 
pass a satisfactory examination in the same. lt is also desirable that they take 
such other courses of instruction as may be provided by the Red Cross. The 
chief nurse of the Base Hospital Unit will Ve responsible for the selection of all 
nurses’ aids attached to her unit and will, if necessary, arrange for their instruc- 
tion. When called into service they will serve under the direction of the chief 
nurse of the unit. 


While the course in elementary hygiene and home care of the sick 
is compulsory for those desiring appointment as nurses’ aids, we wish 
to make it quite clear to those taking our courses of instruction that 
under no circumstances can they qualify for service as nurses, nor have 


they the right to call themselves even nurses’ aids unless definitely 
assigned to duty in connection with one of our Base Hospital Units. 
Practical experience as nurses or partial training as such cannot be ac- 
cepted in lieu of our course in elementary hygiene and home care of 
the sick, as one of the chief advantages of this instruction given by a 
Red Cross nurse is to enable the Red Cross by observation to judge of 
the qualification of those taking the course and their probable fitness 
for service. 

While most lay women volunteering for service imagine themselves 
giving aid on the battlefield, as a matter of fact they will not be as- 
signed to duty within the zone of military operations. Their chief 
sphere of usefulness will be in supply rooms, linen rooms, diet kitchens, 
laundries, and the wards of Base Hospitals located considerably in 
the rear of military operations. Assignments to duty both of nurses 
and nurses’ aids will, in all cases, be made through Red Cross Head- 
quarters, Washington, D. C., and it will be impossible to take into 
consideration the desire of women volunteering to be assigned to duty 
in connection with the Militia or National Guard of their own states. 

A notice has recently been sent to our local committees on Red 
Cross Nursing Service asking each to be responsible for the organiza- 
tion of at least one ‘“‘emergency aetachment of nurses.’”’ These groups 
are intended to supplement the nursing personnel of military hospitals 
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already established, or may be assigned to duty on hospital ships, 
hospital trains, or for any other service where easily mobilized groups 
of nurses may be needed. Such groups will usually consist of ten 
nurses, one of whom will be designated as chief nurse and who will act 
as such until assigned to duty under the supervision of a chief nurse 
of the Army or Navy, when she will become a member of the Unit and 
assigned to duty as such. The local committees are responding with 
enthusiasm to the development of these detachments and will be re- 
sponsible for all of the detailsof preparation for service. Through these 
emergency detachments we hope soon to have not far from 1000 nurses 
available for duty in addition to those connected with the Base Hos- 
pital Units. 

A request has already come to us from the surgeon general of the 
Army to hold four detachments ready for service on the border, and 
it is probable that they will be assigned to duty during the month of 
August. It is our intention to make both the Base Hospital Units 
and the emergency detachments of nurses permanent organizations, 
filling vacancies as they occur, so that at all times we shall have several 
thousand nurses actually prepared for service under the Red Cross. 

Letters of appreciation, various reports, medals, and other forms of 
recognition of the Red Cross Nursing Service are now being received 
from Europe, but lack of space prevents our submitting more than one 
at this time. The following is an extract from a letter from William 
Warfield, formerly an attaché of the American Embassy in Petrograd 
and now charge d’affaires for the United States in Sofia, Bulgaria: 


While acting as an attaché of the Embassy in Petrograd, specially assigned 
to war relief work, 1 had occasion, as you know, to see a great deal of the mem- 
bers of the American Red Cross Units in Russia. It gives me great pleasure to 
take advantage of this opportunity to say that the nurses attached to these 
Units have been the greatest credit to the organization, and to the country they 
represent. Their professional efficiency is not only unquestioned but has excited 
a great deal of comment in medical circles, having been mentioned to me fre- 
quently by the Russian surgeons. Personally, by their devotion to duty and 
their splendid organization and discipline, these ladies have been a credit to 
American womanhood and its ideals. 1 do not hesitate to say that they have 
had an influence for good quite apart from mere professional services. 

] wish especially to express my appreciation of splendid work done by the 
group that worked largely under my personal supervision at Irkutsk. Their work 
there being non-professional in great part shows that the type of woman you are 
sending out is not only a good nurse but an all-around resourceful woman as well. 


With the tremendous increase in Red Cross activities and the over- 
whelming demands made upon the chairman of the National Com- 
mittee on Red Cross Nursing Service, it has been evident for sometime 


‘ 
| 
| 
| 
| 
| 
| 
| 
i 
f 


The Red Cross 1219 


ships, that it would be necessary to create a new position of superintendent 
groups or director of Red Cross nurses in order to relieve the chairman of the 
of ten many administrative details. Such a recommendation was made by 
vill act the National Committee at its meeting in December and was approved 


' nurse by the Central Committee. I am sure the nurses of the country will 
rit and ; rejoice with us in the fact that we have secured Clara D. Noyes, at 
g with present general superintendent of training schools, Bellevue Hospital, 
be re- New York City, for this important position. She will take up her 
1 these : duties with the Red Cross not far from October 1. A further announce- 
nurses : ment of her appointment, made by ex-President Taft, Chairman of 
e Hos- the Central Committee, appears in another portion of this issue. 
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The Minnesota State Board of Examiners of Nurses will hold a 
semi-annual examination at the new state capitol, St. Paul, October 
6 and 7, 1916, beginning at 9 a.m. 

Harriet B. Leacn, R.N., Secretary. 


The Mississippi State Association of Graduate Nurses will hold its 
signed : sixth annual meeting in Natchez, October 30 and 31. All members 
mem- are urgently requested to attend. 
aire to ; J. P. Cox, Secretary. 
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NURSING IN MISSION STATIONS 


RESCUING A CHINESE GIRL FROM AN UNHAPPY 
BETROTHAL 


By MARY A. HOOD, R.N. 


Soochow, China 


A missionary’s life is full of many new and strange experiences, 
but one of the strangest I have ever met so far happened a few days ago, 
when I received word that one of my nurses, who had been called home 
on account of her mother’s death, was being held a prisoner in the 
country because she refused to marry a man to whom she had been 
betrothed in childhood. He was dissipated, worthless and lazy. 
During the year the girl had been with us in the hospital her views of 
life had become quite changed and therefore she was unwilling to be 
married to such aman. We received this information through a letter 
her brother had written to her cousins, who are medical students in 
our hospital, in which he said his sister sat in her room and cried all 
day as if her heart would break, begging him to help her get away. 
She had already tried twice to run away, but each time she was caught 
and brought back and her every move was watched. 

Breaking an engagement in China is a very difficult thing, as a 
girl has absolutely no authority in the matter. In this case, however, 
her cousins were unhappy and were not willing that the family should 
force her into this marriage, so they came to us asking us to help them 
get the girl back to the hospital. We were very glad to help but were 
distressed about the matter as we had had no experience in rescuing 
betrothed girls and we knew how binding these contracts were, but see- 
ing the distress in the faces of the cousins and knowing what a future 
of misery faced the girl we were willing to do all we could to help save 
her. Their aunt who lives in Soochow was called in consultation and 
it was decided that the only way in which we could help was to demand 
that the family let the girl return or else pay a large sum for prevent- 
ing her from fulfilling the contract she had signed on entering our Nurse 
Training School, and that I should go to the home accompanied by a 
cousin and an interpreter to see what could be done. 

Therefore the next day we took the train to Chenkiang, a five hours’ 
trip and had lunch with a friend living in that place. This friend was 
very much surprised to see us and tried to get us to return home, saying 
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it was useless, that the family wanted the marriage, but we would not 
be turned back, so we took a steam launch, reaching the village about 
seven o’clock in the evening, and went directly to the girl’s home where 
we were received with surprise and politeness. We found ourselves 
in a very large old house, probably a hundred years old. Over the 
door was draped white cloth with three white balls of paper hanging 
in the middle. In the room were large white panels with Chinese 
characters written on them. These testified to the dead mother’s 
good character. We passed through several courts all draped in white 
cloth. About two-thirds back in the middle of the room was a life- 
sized picture of the mother, before it was a table with incense and 
candles and the grandchildren were made to worship their grandmother 
twice a day. Back of this picture and the draping was the coffin. 
The lady had been dead a little over a month. This form of worship 
is kept up for fifty days and then the coffin can be taken out of the house, 
though often it is left in the house for several years. 

The room to which we were assigned to sleep opened into this one, 
and was a large room simply furnished, with only one window opening 
into the court and a skylight one foot square. We were invited to be 
seated in the reception room and business began. I made inquiry 
about the nurse, expressed sorrow over the mother’s death and the 
unsettled condition of the country and said that I had come to take 
the nurse back with me to finish her training. The family consisted 
of four brothers, wives and children, a married sister and family, a 
single sister and many servants, all living in this one house, which was 
like an apartment house with many apartments all on one floor, each 
family living to itself—yet all using the same dining room and the 
same reception room. The sister, sister-in-law and the aunt, who lives 
near, all expressed their regret at our long expensive trip and politely 
informed us that the girl was not at home. We explained how impor- 
tant it was to have each nurse keep her contract and that if we allowed 
them to come and go we should have no kind of a training school. 
We insisted that she be allowed to return or pay the stipulated sum of 
money. It wasn’t an easy thing to go into a home and demand this. 

These are a few of the protests that they gave: “ We shall not allow 
the girl to return to Soochow, for in the first place we didn’t want her 
to study nursing.” “It is a woman’s place to marry a man.” “If 
the contract is broken, let the Soochow aunt pay it.” ‘You cannot 
go to see the nurse and we will not allow you to leave this house ex- 
cept to take the launch home.” “If you take the girl and she is not 
here for the wedding, her oldest brother, who is the head of the family, 
will lose his life.” 
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The discussion continued most of the night, and the next day being 
Sunday and rainy, we were left alone. Breakfast was served at ten 
o’clock, lunch at three and dinner at ten p.m. During the day mem- 
bers of the family and servants came to our door walked in and away. 
The interpreter, a medical student, who had not come out and ac- 
knowledged Christianity said “If only the Lord would send an angel 
to open the door as He did for Peter in prison and lead us to the girl 
or bring the girl to us.” That day with hope almost gone seemed to 
us as long as Moses’ forty years in the wilderness. As the time drew 
near for us to return, we decided something had to be done or else we 
would have to go without seeing the girl. Therefore the cousin took 
it upon herself to make one last effort. She told the family that the 
foreigner was going to take the first launch in the morning for Shanghai 
and that she would put this contract in a foreign lawyer’s hands and 
that she would have the girl or the money. This statement frightened 
them very much and they decided to produce the girl. 

That evening, about eleven o’clock, she was brought in. The child 
came right to me like a hurt child to its mother, but her face was radi- 
ant. The family stood with open mouth and eyes and said “Really 
the foreigner does love her and her heart is not all ice. Look, the girl 
is smiling for the first time since her mother’s death.”” The family got 
together and decided that since she was so happy, and wanted to go 
so badly they would not keep her. The night passed quickly and next 
morning found us waiting for the launch. The whole family came to 
see us off. We arrived home without any further trouble. 


ITEM 


Commencement exercises for the Women’s Medical College and the 
Nurses’ Training School of Soochow were held on June 15, a programme 
for the two being arranged which included music by the University 
band, songs by a chorus, a class song by the graduates, an address by 
Mrs. Lawrence Thurstan, principal of the woman’s college, and pre- 
sentation of diplomas by Dr. Margaret Polk. The names of the gradu- 
ates were printed in two columns, one for those who had taken the 
course in medicine, the other for those in nursing. These were the 
third commencement exercises of the schools. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 


EDNA L. FOLEY, R.N. 


Collaborators: BESSLIE B. RANDALL, R.N., Visiting Nurse Association, Omaha, 
Nebraska, anp ELIZABETH GREGG, R.N., Health Department, 
New York City 


RECORDS 


A long letter was received last week from a superintendent whose 
organization is planning to put in a new record system. The fol- 
lowing questions and their answers may be of interest to other nurses 
planning to do the same thing. Just as soon as nurses get over the 
idea that records are unnecessary red tape, their work will be easier 
and at the same time more appreciated. The nurse who doesn’t keep 
records because she doesn’t care to have her right hand know what her 
left hand is doing, reminds me of the faithful, hard-working, eighteen- 
hour-a-day visiting nurse in a small Illinois town who spent nine years 
winning the affection of both her patients and her supporters. There 
was general lamentation when she decided to give up her work and go 
to a near-by town as tuberculosis nurse. She spent one day with her 
successor, a nurse who had had some training in a city association. 
When asked for her records, she said rather carelessly, “‘Oh, here are 
the names and addresses of most of the open cases, you don’t need 
records, you will find out all about the people soon enough.”’ She said 
also that she had been accustomed to spend about $400 a year on 
“comforts” for her patients; that this was a fund left the association 
years before, for this purpose; that she had had the spending of this 
money and had never made an accounting of it to anybody. When 
her successor went to the president of her board and asked for a pair 
of crutches for a small boy very much in need of them, and also asked 
how she could draw money from this ‘“‘comfort fund,’’ she was met 
with the surprising statement: “‘ We are not going to let you have any- 
thing to do with that comfort fund. Whenever you need special 
things for your patients, you will have to get them through the Special 
Fund Committee. You see, Miss X handled that money herself and 
spent the whole of it every year and we never realized until she was 
about to leave us, that there wasn’t a person on the board who knew 

1223 


4 
4 
id the | 
amme q 
ersity 
ss by 4 
1 pre- 
radu- 
n the 
e the 


1224 The American Journal of Nursing 


whether she spent it honestly or not. We went down to the office one 
day and found that she kept no records of any of her patients, no cash- 
book to show where the money went, and although we suppose she 
was honest, we don’t know whether she was or not.”’ It so happened 
that the former visiting nurse was not merely honest but was also very 
patiently unselfish and gave lavishly of herself, her time and her own 
salary to any patient in need; and yet nine years of most devoted serv- 
ice was rewarded by this amazing, nevertheless very well-deserved, 
summing up. A nurse who doesn’t keep records, who doesn’t account 
for every penny spent, may expect the same reward, no matter what 
sort of service she renders. It is not sufficient, in these cases, to avoid 
the performance of evil, we must avoid the appearance of evil; and 
well-kept records and properly audited books are something which at 
least impress the unknowing and never fail to satisfy the intelligent. 

The following is the system of the Visiting Nurse Association of 
Chicago. It is similar to that in vogue with a number of other organi- 
zations, though each town must make differences necessitated by local 
conditions. 

QueEsTIONn 1. How do you file patients, by name or by number? 

ANSWER. By name, alphabetically. We have case-numbers only 
for our Metropolitan cards, and file these alphabetically when they 
become closed cases. (We do not keep duplicates of our Metropolitan 
history cards. These are mailed to New York as soon as the cases 
are closed. Any important information on them is transferred to our 
index-cards.) 

Question 2. Who makes out the cards for filing, the nurses or 
the registrar? 

ANSWER. The nurses make out the “new patient’s” slip for every 
case visited. These are mailed in to the main office and are typewrit- 
ten on a stiff index card containing the following items: Name, sex, 
color, marital condition, address, age, birthplace, first names and na- 
tionalities of father and mother, occupation usually followed, diagnosis, 
physician, date of first visit, how long ill, referred by, remarks, name 
of nurse. (These are the items advocated by the National Organiza- 
tion for Public Health Nursing.) This typewritten card is then filed 
by a clerk in the open case files. We now have sixty-four districts, 
and the open cases are kept by districts. When the cases are dis- 
missed, once a month the time-books are gone over by the same filing 
clerk and the additional information is written on the card from the 
time-book: date of last visit, number of visits, condition on discharge. 
The card is then filed alphabetically in our general file, which contains 
every index card in the office with the exception of those remaining in 
our open general files and our open Metropolitan files. 
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Question 3. Do you file each year separately or is your file 
continuous? 

ANSWER. We do not keep the years separated, we file everything 
alphabetically. 

Question 4. Do ‘you, at the end of the year, separate the death 
and removal cases or leave them together? 

ANSWER. We do not take out these cases from our index cards. 
Our history cards, which I will mention later, are on file at the sub- 
stations. Recently we have been destroying a great many of our index 
cards that are more than two years old, because we have changed the 
form so radically within the last two years, and also because Chicago 
has changed its street numbering system and street naming system 
within the last five years, to a rather marked degree, consequently 
many of our addresses are perfectly worthless and our files were crowded 
with useless cards. (I believe that the Henry Street, New York, Vis- 
iting Nurse Association destroys its old history cards and index cards 
after two years, though they may have changed this system since I 
was last therc.) 

Question 5. Do you start to re-number every year? 

ANSWER. We do not number our cases at all. In our municipal 
tuberculosis dispensaries the numbers are continuous from year to 
year. The Metropolitan system continues the case numbers without 
any break, making note of the first case number of every month and 
of every year. 

QuesTIoNn 6. Does the nurse keep any other book than her day- 
book? 

AnswER. Every nurse keeps a page-a-day book in which she jots 
down in pencil any information she desires to use; a time-book, which 
is an address-calendar-reference book of all her patients, new and old; 
a monthly report which is a summary of all per patients and all the 
calls entered in her time-book each month; a history card for every 
patient visited more than three times; and a new-patient’s slip for 
every new patient visited. This I have mentioned before. We keep 
but one card in maternity cases, notes for the baby being entered on 
the mother’s card. Occasionally we keep but one card for a family of 
several children, if the treatment and diagnosis are similar. We leave 
this last to the discretion of the nurse. 

Question 7. How does the registrar make her daily record? 

Answer. The registrar does not make a daily record. We do not 
know how much work we do daily, we simply keep monthly summaries 
of our work, from which we compile our annual summaries. ‘The 
monthly summaries are made by the nurses from the time-books. 
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Our monthly totals and our annual totals are made by an office clerk 
from the nurses’ monthly reports. 

Question 8. How do you re-admit cases? 

ANSWER. Until recently, we have used our own modification of the 
National Organization record form, and when the new form is ready 
we are going to use that entirely. We are re-admitting patients on 
the same cards if the diagnosis, treatment, and home conditions are 
practically the same. If the patient has moved or conditions have 
changed very radically, we make out a new history card for the case. 
We do not attempt to get our statistics from our patients’ history 
cards, we want them merely to let successive nurses and other workers 
know what we have done for certain cases, and also to give the super- 
visors some idea of the type and conditions of the patients being cared 
for in the districts. We use our small cards and time-books for sta- 
tistical purposes. 

Question. 9, Do you keep a separate social history for each 
family? 

AnsweR. No. The only social history we keep is on the large 
record form. If we are caring for two cases in the one family, Clara, 
a typhoid, and John, a broken leg, we would give them each a history 
card, but we would put the social items on Clara’s card and write on 
John’s card, “‘See card of sister, Clara,” with, of course, the correct 
last name. 

(To be continued) 


INDUSTRIAL NURSING 


During the three conventions of Metropolitan Life Insurance Com- 
pany workers held during July in New York State at Rochester, Syra- 
cuse and Albany, the nurses in attendance met with Dr. Frankel and 
organized the Western and Central New York Public Health Nurses’ 
Associations and the Hudson River Metropolitan Public Health Nurses’ 
Association. These will meet quarterly for one year and will then be 
merged with the New York State Public Health Association. Two of 
them will hold their meetings in connection with the annual meeting 
of the New York State Nurses’ Association in Buffalo in October. To 
facilitate matters, the company has offered to pay the transportation 
expenses to these nurses to the meetings for the present. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 
MARY M. RIDDLE, R.N. 


Collaborators: ADDA ELDREDGE, R.N. anp LAURA E. COLEMAN, R.N. 


THE NIGHT NURSES’ LUNCH IN THE LARGE HOSPITAL 


By Appa R.N. 


For years the meals served to the nurses in many of our large hos- 
pitals were a crying evil. Even in those where the food was the best, 
too little thought was given to its preparation and serving. If this was 
true of the food served to the day nurses, that served at night was 
much worse. In preparing this brief survey, I have been able to 
find but little written on this subject and therefore have drawn some- 
what on my own experience and that of other nurses. 

One of the most vivid of the memories from my first night duty is 
of the small tin box which was packed before six o’clock and left, at 
about ten, outside the elevator on each floor. When this was opened, 
at midnight or after, the food smelled and tasted, or at least so it 
seemed to us, of all the night lunches it had previously held; need- 
less to say, it went down in the morning untasted and we made 
up for its lack with coffee and more coffee. By my second night duty 
this box had disappeared and coffee and other food, some cooked, 
some uncooked, was brought around about midnight and left in the 
pantries for us to prepare and eat. Later still, a nurse in one of 
the wards, usually the babies’, was sent to the diet-kitchen to prepare 
the supper for all the nurses, and while she was gone a nurse from 
another ward made rounds. As this selection was not a local thing, 
we can but judge that the nurses from this ward were selected because 
the babies could not voice their complaints of neglect. To ask as to 
the reasons for these conditions brings us back to the same old answer, 
“economy,” and such false economy! 

The idea was that the training school was a cheap method of running 
the hospital and that it was economy to underfeed and over-work the 
young woman. whose ideals were enabling her to bear up under hard- 
ships and deprivations to which she was absolutely unaccustomed and 
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to which she seemed to submit in a directly inverse ratio to her previous 
physical environment. 

With the realization that good work in any thing is in proportion 
to the health and strength of the worker, and that these are dependent 
upon the general nourishment of the individual, and with the further 
realization that training schools are schools and that something more 
is due the pupils in them than a bare room and maintenance, the women 
at the head of the schools began to insist on better living conditions. 
One of the first points of attack was the food served to the nurses. The 
entire lack of care in selection and preparation of the midnight meal 
for the night nurses was most evident, and reform of this particular 
evil began. In a talk with a nurse who graduated from one of the 
leading schools in the country a number of years back, she stated that 
in her training no supper was provided for the night nurse who ate 
what she could find in the wards. «This meant that if her duty was in 
the private wards she lived on the “fat of the land,” but if in the free 
wards and if she were too busy to cook eggs and make coffee, which 
was often the case, she went all night on a water diet. 

It is obvious that any method which does not have the comfort of 
the patient and the welfare of the nurse in view is a mistake. On a 
busy night duty if the nurse must cook and serve her own supper either 
the one or the other is neglected. No nurse can be spared from her 
ward long enough to prepare the meal for the entire force of night 
nurses. While, theoretically, her diet-kitchen training makes a good 
cook of each nurse, in reality this is by no means sure, and a nurse on 
duty in the babies’ ward may take excellent care of the babies and 
still cook a wretched meal for the night nurses, which is very unfair 
to them not to mention the unfairness to the babies who are left alone. 

Night duty is hard work and a strain on every nurse. Her appe- 
tite is apt to be capricious or lacking. Yet, if that night duty is not 
to be an injury to her she must have plenty of good nourishing food, 
well selected, well cooked, and attractively served. This is an impos- 
sibility in most hospitals if the nurse is not relieved and served in a 
room set apart for that purpose, a room where she can sit down and 
relax while eating, away from the sound of the patients’ bells. If this 
is to be done it means a larger force at night, a night cook, one or two 
waitresses and perhaps a dish-washer. In the large hospitals distances 
are great and relief is a serious question. To have the nurses go to 
the nurses’ dining-room in the home means generally noise and dis- 
turbance of the day nurses, and a dining-room in the hospital means 
the same thing for the patients. However, it has been my experi- 
ence that it is always easier to obtain from the nurses consideration 
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for the patients than for each other. A room in the hospital has the 
added advantage in lessening the distances to be travelled. 

In the writing of this paper a few letters were sent out to some of the 
larger schools asking how they had solved the question of the night 
nurses’ lunch and what they considered the ideal method. The con- 
sensus of opinion as gathered from the answers is that wherever pos- 
sible there should be a night cook; that fresh meals should be cooked; 
that one or two maids should be on duty to serve the meal; that some 
dining-room in the hospital should be set apart for the night nurses’ 
lunch; that the nurses should be relieved for from twenty minutes to 
half an hour, go to the dining-room and be served; that they should be 
served in two or three rclays as the relief and the proper care of the 
patients permit. 

In discussing this subject various suggestions have been made as 
to what to do and what not to do and a few are given here. It has 
been brought to mind that some schools are still serving the noon dinner 
warmed over for the night nurses as their first meal after the day’s 
rest. It hardly seems possible! Who can eat a hearty dinner imme- 
diately upon rising, much less one which has been cooked, allowed to 
get cold, and then warmed over without any attempt at disguise? 

Some one else suggests that fish be taboo; it seems a reasonable sug- 
gestion for fish is seldom appetizing to a jaded taste such as the night 
nurse often has. Another says, ‘‘ Not too many sweets and no pastry.” 
Yet we hear from Michael Reese Hospital in Chicago that they give 
the nurses cake, cookies and sweet biscuits constantly, as they seem to 
crave and relish sweets. 

As constructive criticism is more helpful than the many “don’ts”’ 
we give a few suggestions: serve soups, not broths, for nurses will often 
drink when too tired to eat; sandwiches, if daintily made, are always 
appetizing; serve salads, the simple vegetable salads are best with, if 
possible, a choice of dressings, i.e., oi] and no oil; cocoa, prepared and 
not too sweet, will with many take the place of the coffee which would 
be taken if cocoa must be made; cold meats, steaks or chops should be 
served but never heavy meats and vegetables such as cabbage, tur- 
nips and the like; there should always be plenty of fruit; serve ices and 
ice cream in warm weather, not on a cold night. Above all have the 
food well cooked, well served with pretty dishes and bright silver and 
clean linen. We are indebted for the following menus to Bena M. 
Henderson of the Children’s Memorial Hospital, Chicago. These are 
taken from one week’s menus as planned for their night nurses. 

I. Boiled ham, scalloped potatoes, hard boiled egg salad with 
boiled dressing, blackberries. 
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II. Cold roast beef, hot macaroni and cheese, salad of cucumber 
and lettuce, watermelon. 

III. Liver and bacon, creamed potatoes, banana salad with boiled 
dressing, red raspberries and cookies. 

IV. Creamed chicken, boiled rice, banana fritters, sliced peaches. 

An account of an interesting experiment was given me by a nurse 
who was for a time in charge of one of New York’s island possessions. 
On taking charge this nurse made rounds at night and was horrified 
to see the luncheon which was provided for the night nurses and attend- 
ants. It was as follows: two slices of bread cut very thick with a chunk 
of meat in the center, an orange, and a bottle of milk. She called the 
attention of one of the commissioners, who was also making rounds, 
and he was equally horrified and immediately took steps to have this 
changed. Rooms were set aside for a dining-room and kitchen; steam 
stoves were installed; a night cook was employed and well-cooked and 
appetizing meals were served, but, a'as, the buildings were long dis- 
tances apart and the nurses and attendants would not walk across 
the island for the meal, so after six months’ trial the experiment was 
given up! 

It may be of interest to try and give a brief summary of what is 
being done in a few of the large hospitals. At Johns Hopkins the 
lunch is put up in small baskets, one for each nurse. These are sent 
to the wards at midnight. They are prepared and arranged by a 
maid in the home and consist of sandwiches, cake, fruit, etc. Eggs, 
coffee, tea or cocoa is made by each nurse on the ward. In one de- 
partment Miss Lawler says, ‘“‘The nurses go to a dining-room in the 
building at midnight~and are served there.’”’ That this is not done 
elsewhere in the hospital is a question of the difficulty in relieving be- 
cause of the distance between the buildings. At Mount Sinai, New 
York, the night force consists of a matron, a cook, a waitress and a 
porter. The meal is cooked in the training school kitchen and is 
served in the adjoining dining-room. The nurses relieve each other 
to go over for this meal between ten-thirty and twelve. The Presby- 
terian and Post Graduate, New York, both have a night cook. The 
former has a waitress also, and a dietitian plans the menus. The 
meal corresponds to the lunch served the day nurses. At Peter Bent 
Brigham, Boston, the night-cook serves the regular dinner from six 
to seven, comes on again at ten and sees to a luncheon for the doctors 
and from eleven-thirty until one-thirty takes charge of the lunch served 
the night nurses. The méats are partially cooked in the main kitchens 
and are finished in fireless cookers; potatoes are cooked late and sent 
to the serving-room; dessert is fresh or preserved fruit, and cake; but- 
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tered toast is served in any amount. Relief is managed by “doubling 
up” on some wards, by the “extra nurse” and by orderlies on the male 
wards. The account in the June number of the Journat of the cafe- 
teria at the Illinois Training School shows the very interesting and suc- 
cessful manner in which that school has solved this problem. At St. 
Luke’s, New York, the nurses relieve each other and there is a night 
cook who serves as well as cooks the meals. At Bellevue, it was 
hoped that with the new buildings a night maid or nurse could be put 
on and the meals cooked and served at night. This has not been pos- 
sible yet, owing to the difficulty of relief. The old method of a basket 
lunch is still used. At St. Luke’s, Chicago, coffee with bread, butter, 
cake or cookies is served for the night nurses at nine-thirty so that 
nurses who do not go on duty till that hour need not get up for supper 
unless they have class. The night supper is prepared by the cook on 
at night and is carried to the different wards at midnight. A nurse 
accompanies the cook and sees that in each pantry the properamount 
is left. The New York Hospital has still another method of variation. 
A night nurse is on duty in the diet-kitchen. She comes on duty 
at four o’clock in the afternoon, checks over the supplies sent up for the 
meal and prepares the dessert. Then she serves the trays to any 
nurses who are ill and confined to their rooms in the Nurses’ Home. 
The “night cook” comes on duty at seven and cooks the supper for 
all the night people. The orderlies serve their own, the office people 
are served on trays in the office and the cook then serves the nurses 
in their own dining-room. The diet-kitchen nurse is now assisting 
in the relief on the wards and is off duty at two o’clock. The Chil- 
dren’s Memorial Hospital, Chicago, says ‘‘We use our most attractive 
dining-room, put on the very best maid on the staff, one who is pleas- 
ant, happy and always agreeable, and plan as varied a diet as we 
can. Weserve the night supper, as we call it, at eleven and eleven- 
thirty, and the nurses have crackers and milk in the morning before be- 
ginning the heavy morning work.” Miss Parsons of the Massachusetts 
General Hospital says, ‘“‘I am sorry not to offer any definite ideas on 
the subject of night nurses’ lunches or suppers as it has not been 
worked out satisfactorily here. I think it would be ideal if we could 
have a cook on duty at night to prepare fresh dishes and if we could 
have another person to assist in serving and if I could make out the 
menus and have the variety which I think desirable. I feel that the 
night nurses ought to have more consideration than the day nurses, 
that they should have a variety of hot dishes, such as the different 
kinds of meat and vegetables, and that they should have a variety of 
salads and good desserts and fresh fruit. The menu should be varied 
from night to night and the weather taken into consideration.” 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


EDUCATION OF THE NurRSsE.—In a paper presented at a meeting of 
the Medical Society of the State of New Jersey the question was asked 
whether it was fair to the applicant who came to the hospital to be 
trained to use her as much as she was used for the convenience of the 
institution and to neglect so largely the bedside training. Too often, 
it was stated, the nurse’s training was left to a subordinate nurse, 
while those paid for that purpose were seldom seen at the bedside. 
Gross errors were too often controlled by severe discipline instead of 
being remedied by example and precept. 

DESTRUCTION OF FirEs.—One ounce of oil of pennyroyal to one 
quart of kerosene is very distasteful to flies and destructive to the young. 
A small quantity sprinkled about the garbage can will keep flies away. 

Deatus To Cuitp-BirtH.—The Bulletin of the Lying-in Hos- 
pital of New York states that during the past fifty years the United 
States has lost a million women from puerperal causes. The absence 
of mortality in well-conducted maternity hospitals is emphasized; there 
all conditions can be controlled. 

TREATMENT OF PoLIOMYELITIs.—A correspondent of the Medical 
Record recommends local applications of 10 per cent silvol or argol, to 
the nose, with hexamethylenamin in large doses internally, in cases 
of infantile paralysis. Also the performance of lumbar puncture. As 
prophylaxis the use of silvol or argol and hexamethylenamin in mod- 
erate doses, in the case of all children who have been in contact with 
a positive case. The nose is probably the portal of entrance of 
infection. 

PREPARATION OF PATIENT FOR OPERATION.—A writer in the Jour- 
nal of the American Medical Association gives some useful hints. Sud- 
den changes in the patient’s habits and modes of dress are better 
avoided. For example, putting on cotton night-clothing when flannel 
is the accustomed wear; shampooing the hair against the patient’s 
wishes, or having the windows open more widely than he prefers. 
This is no time to reform him. Tranquillity of mind is more impor- 
tant than the exact following of correct methods. Operations on the 
eye are especially referred to. 

TREATMENT OF PaRALYsis AGITANS.—Dr. William N. Berkeley, 
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writing in the Medical Record, is of the opinion that paralysis agitans 
is caused by a deficiency of the parathymoid glands. He has treated 
it successfully by the administration of an acetic extract of the fresh 
gland. Hethinksit will ultimately be possible to cure it by this means, 
just as cretinism is cured with thyroid. 

PosTurRE IN OBsTETRICS.—In a paper read by Dr. Markoe of New 
York, at the meeting of the American Medical Association the impor- 
tance of posture during labor was especially dwelt upon. Chairs were 
in use from remote antiquity amongst primitive tribes of Africa and 
had been in use in European countries down to the present day. In 
Holland, as late as the last century, one formed part of the outfit of 
the well-equipped bride. Crouching was one of the early postures. 
During the first stage the chair permitted full dilatation to take place. 
The use of the ordinary rocking chair, with certain support for the feet, 
which could throw the axis of the uterus back, was illustrated. 

Mate Norses.—A writer in the New York Medical Journal advo- 
cates the training of young men to the nursing profession. He says 
male nurses are necessary because of the increasing scarcity of female 
nurses. Male nurses could attend to the orderly’s duties. A certain 
proportion might be trained for nursing in army hospitals and in event 
of war could be sent to places where it would be impossible to send 
female nurses. 

PasTEUR TREATMENT OF RasBres.—Of 723 cases of rabies treated 
at the Pasteur Institute, Lyons, not one was lost. But eight patients 
have died since the treatment was begun in 1900. 

IMPROVEMENT IN TRAINING OF Nurses.—The subject of nurses 
seems to be on the tapis in the medical journals this month. An edi- 
torial in the Medical Record advises that a course of lectures and dem- 
onstrations should be given probationers before their admission to the 
wards. It acknowledges that this is done in some hospitals. It con- 
siders that the powers of the superintendent of nurses is usually much 
too arbitrary. Personal animus or lack of patience with a beginner 
may terminate abruptly a career which would otherwise have been 
successful. No nurse, it concludes, should be allowed to practice un- 
til she has passed an examination by a state licensing board in both 
theoretical and practical nursing. 

THYROID TREATMENT OF CoNTRACTURE.—A Brazilian medical jour- 
nal reports a case of contracture of both hands, following three attacks 
of articular rheumatism which rendered them useless. A course of 
thyroid treatment was begun, by the sixth day improvement was mani- 
fest and by the twentieth the hands were restored to normal. 

GRAPES AS A PRESERVATIVE.—An Italian medical journal states 
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that the unfermented juice of grapes and the pulp mixed with milk, 
ground meat, blood, or the yolk of eggs, seems to modify the protein 
in such a way as to make it keep much longer and make it more readily 
digestible. 

Fincer Prints AND Neuritis.—Finger prints have been consid- 
ered an infallible proof of identity. A writer in Presse Medical says 
change may take place under traumatic neuritis. The pores may en- 
croach on the lines, there may be desquamation, or emaciation, the 
lines may show gaps, or the whole finger print become blurred almost 
beyond recognition. Injury of the median or ulnar nerve causes these 
results. 

ErtroLogy or CHorEA.—The American Journal of Diseases of Chil- 
dren suggests that a microérganism, or a group of microérganisms, may 
be the cause of chorea. They seem to show that if this is the case the 
source of infection is ordinarily in the tonsils or teeth. They tend to 
ecnfirm the belief that there is an intimate relation between chorea, 
rheumatism and endocarditis. 

PHENOL AND ALCOHOL.—It is stated in an extract in the Journal 
of the American Medical Association that the value of alcohol as an anti- 
dote for phenol poisoning has been scientifically disproved. Alcohol 
given after the injection of phenol has been found to hasten death. 
Glycerin also does not prevent the absorption of phenol nor the pro- 
duction of gangrene, though it lessens the caustic local action on the 
skin. 

ANTIDOTE FOR MERCURIAL PorsontnG.—The American Journal of 
Clinical Medicine gives a method recently devised to antidote mercury 
in the system after the swallowing of a lethal dose. For every grain 
of mercury taken, 1 grain of calcium sulphide is given by mouth and 
repeated every two hours until 5 grains have been taken. If the case 
is 48 hours old when treatment is begun the drug is injected into a 
vein, one grain in an ounce of water for each grain swallowed. A case 
of recovery is reported in which 80 grains of bichloride had been taken. 

TREATMENT OF GuNSHOT WouNDSs BY PAcKING WITH SALT Sacks. 
The Lancet describes the use of salt sacks as a packing for septic wounds 
and for the treatment of secondary hemorrhage. The sacks are made 
of gauze in several sizes, filled with salt and sterilized in an autoclave. 
The effect when applied is to form a concentrated solution of salt, which 
promotes the resolution of inflammatory induration and aids the sepa- 
ration of dead tissue by solution of coagulated lymph. The salts re- 
main in place from five to ten days and save the inconvenience of 
frequent dressing. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. All communications 
must be accompanied by the name and address of the writer. 


THE NEED FOR WELL-TRAINED MALE NURSES 


Dear EpirTor: There has come to my notice knowledge of a growing need 
in certain departments for efficiently trained male nurses. Genito-urinary cases 
and certain types of mental excitements cannot be nursed by a woman yet they 
require skilled care. Social service workers tell us the need for men, especially 
in the after-care of the insane, is already recognized. There is not a single regis- 
tered training school for male nurses in New York State, except the training 
schools of the state hospitals and these fail to supply the required general hos- 
pital experience. Will the readers of the JourNnat kindly inform us of registered 
training schools or departments for the training of male nurses in other States? 
INTERESTED. 


New York. 


STALNS ON WHITE PAINT 


Dear EpiTor:, | want to ask if there is any way of removing stains produced 
by bichloride of mercury on white walls and woodwork. The walls of the oper- 
ating rooms are painted white and the surgeons unthinkingly splash when 
“scrubbing up.’’ It has disfigured the walls so much that 1 would be very grate- 
ful if you have any suggestions to offer, either from yourself or fellow nurses. 


Wisconsin. 


WHAT CONSTITUTES A NIGHT’S WORK 


Dear Epitor: | was called outof bed the other night, at 10.45, to go to a hos- 
pital and went on duty shortly before midnight, working till 8 a.m. When I was 
paid 1 was told that 1 had been on duty half a night and was therefore entitled 
to half a night’s pay. Do you agree with me that 1 was entitled to two-thirds 
of a night’s pay? lf a patient occupied a room for this length of time, he would 
be charged for a full night. Why doesn’t the rule work both ways? 

New York. A. F. G. 

(Institutions calling in nurses from the outside usually have established rules 
with which they are expected to comply. If the rules are known and ac- 
cepted, no complaint can be made, but every opportunity should be given for a 
complete understanding between the institution and its employees.—Eb.) 


AN URGENT APPEAL FOR MISSLONARY NURSES 


Dear Epiror: Can you help us to find three or four nurses between 25 and 
35 years of age, members of the Episcopal Church who would be willing to serve 
in missionary hospitals in Alaska, the Philippines and China? Here is a letter 
which is typical of some of the appeals which we have from our nurses who are 
in that field. Perhaps you will be willing to print it. The other day a cable 
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came from St. Luke’s Hospital, Manila, stating that the hospital would have 
to be closed unless we could send two nurses quickly. We have not secured them 
yet. We have two simple hospitals for Indians of the Yukon River in Alaska, 
one at Fort Yukon and one at Tanana. We need a nurse for each of them. | 
will take pleasure in supplying details. 
Church Missions House Joun M. Woop. 
281 Fourth Avenue, New York. 


“T know that you haven’t an idea how badly we are in need of a nurse at 
St. James’ Hospital (China). 1 know three nurses sounds like a great many 
and that very few hospitals have even three but if we could all stay well all the 
time and never need furloughs we could manage. It is the furlough question 
that 1 am worrying about at present. In less than two years 1 go home. Our 
aim isn’t just to take care of the patients but to have a good training school for 
Chinese nurses. That means a great deal of teaching in Chinese. A person 
needs a good foundation of language study before she can teach nursing subjects 
in Chinese. We take these students on a contract to give them a course in nurs- 
ing which takes regular teaching for three and a half years at least. Then they 
take an examination given by the Nurses’ Association of China which grants 
their diploma. Dr. Taylor teaches materia medica and bacteriology. He goes 
home next year and there is nothing ahead but for the classes to stop, as Dr. 
Bliss will not have enough language to go on with them. This school has had 
such a hard time to keep its head above water, first Dr. Taylor’s furlough when it 
had to close for more than a year, then Miss Tomlinson’s long delay at home and 
my furlough, so that we are just beginning to see any fruit of our labors. Of 
our five graduates, one studied medicine, one is school nurse at St. Hilda’s, one 
is about to start district nursing in Hankow, one married and one is here. We 
are about to graduate three more; and there will be several each succeeding year 
if we can go on with the teaching. 1t seems a very few when one thinks of the 
years we have put into this hospital. Every class that } teach in Chinese means 
hours and hours of preparation and then 1 am desperate for days after wonder- 
ing how much the class understood. This was one of the first training schools 
established in China and we are having constant demands from other missions 
for graduate nurses to help in their training schools. 1f we could get the right 
sort of a nurse, one who could get a good knowledge of the language and take the 
greater part of the theoretical teaching and help in other ways, it would put 
the training school on a basis that it has never had. We don’t want a nurse 
fresh from a training school, but a woman who has had some other experience 
since her graduation and preferably one from a large hospital school. Within 
a very few years there will have to be a new women’s hospital as this is over- 
crowded and the men’s always has a waiting list for beds. The governor of 
Canton who was a former patient has given us $2000 towards it, the governor of 
Anhwei last week did the same. So you see the Chinese themselves are realizing 
our need and are willing to help.”’ 

(Signed) Mary Reep 
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NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 
THE AMERICAN NvuRSES’ ASSOCIATION 


The following statement of changes made or contemplated in the organization 
of the American Nurses’ Association was mailed to all association and individual 
members of that association during July. It is repeated here to give it still 
wider circulation. 

The amendments sent out in printed form with the notice of the convention 
were approved. These provide for the following changes: 

Permanent Members. After 1918, no new permanent members are to be 
created and it is hoped that the present permanent members will, at that time, 
resign, so as to simplify the form of membership and avoid duplication. 

Advisory Council. A state president may be represented in the Advisory 
Council by an alternate. 

Nominating Committee. Nominating blanks may be signed by the president 
or secretary of an organization, instead of by both. 

Sections. Sections representing different branches of nursing work may be 
created by the directors on request. Members of sections may choose their 
own officers and make their own by-laws, provided the latter do not conflict with 
those of the American Nurses’ Association. (Two such sections have been 
created, on Private Duty Nursing and on Mental Hygiene.) 

Changes which had not been sent out in advance, at least not in completed 
form, and which were adopted by unanimous vote of the delegates were these: 

Chairmen of Sections are made members of the Advisory Council. 

Finance Committee. A Finance Committee was created, to consist of the 
treasurer of the Association and two members appointed by the president. 
This Committee will make out a budget of expense for the year and will advise 
concerning expenditures. Its findings are to be ratified by the Board of Directors. 

State and Local Relief Fund Committees are provided for. This subject is 
explained more fully in a letter sent to the secretaries of all state associations 
by the chairman of the Relief Fund Committee. 

National Charter. The delegates authorized the Revision Committee to 
secure if possible a national charter instead of retaining our present incorpora- 
tion under the laws of New York State. This involves having the principal 
office of the corporation in Washington which, at present, merely means having 
a@ permanent mailing address there, but it might in time lead to establishing cen- 
tral headquarters in that city. Should the efforts of the Revision Committee 
be successful, the presidents of the other affiliated national organizations are 
again to be made ex-officio members of the Board of Directors of the American 
Nurses’ Association. 

Biennial Conventions. Conventions are to be held biennially after 1918. 
That is, they are to be held in 1917, 1918, and every two years thereafter. This 
will necessitate a change in the length of term of the directors, a by-law to pro- 
vide for which will be presented at the next convention. 

A new membership clause was adopted, as follows: 

‘*Membership in this association shall consist of the members in good stand- 
ing in the state associations belonging to it, such members of the state associa- 
tions being graduates of training schools connected with general hospitals giving 
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a continuous training in the hospital of not less than two years, or giving an 
equivalent training in one or more hospitals. This training must include prac- 
tical experience in caring for men, women and children, together with theoretical 
and practical instruction in medical, surgical, obstetrical and children’s nursing. 

“The daily average number of patients shall be that established by the state 
nurses’ association in the state from which the applicant comes, for admission to 
membership. 

‘In those states where nurse practice laws have been secured, registration 
shall be an additional qualification.”’ 

Associations may be admitted under the old membership clause until the 
next convention, but the states are urged to revise their constitution and by- 
laws to accord with those of the American Nurses’ Association and to be ready 
for admission on the new membership basis as soon as possible after the 1917 
convention. 

The District Plan of Representation, as presented by the Revision Committee 
was accepted. This plan includes provision for the districting of states, for the 
representation from the districts to the state on the basis of one to fifty, and for 
the representation through the state to the American Nurses’ Association, on the 
same basis, one delegate to fifty members. The dues for the American Nurses’ 
Association, as outlined in the district plan, are fifteen cents per capita. The 
definite by-laws covering these points are yet to be worked out by the Revision 
Committee, but the main points were thoroughly discussed, approved and 
adopted. State officers should bear in mind that if their state is already well 
organized into counties it need not be re-districted, but each county may be made 
a district. 

lt will be seen that members coming into the American Nurses’ Association 
after 1918, must come through their state associations. The dues to their district 
or county associations should include the dues to state and to national. The 
method of districting, the amount of dues to be paid to the state and local asso- 
ciations, and the method of state and local reorganization are left for the state 
and local associations to work out as is best for them. Suggested forms for by- 
laws for state and district organizations have been prepared by the Revision 
Committee and may be had on application to the secretary of the American Nurses’ 
Association or to the chairman of the Revision Committee, Sarah E. Sly, Birming- 
ham, Michigan. Miss Sly will be glad to confer with associations needing her 
advice. State and district associations are urged to send their proposed by-laws 
to the Revision Committee, before final adoption, in order to have the advice of 
its members as to whether these conflict in any way with the national by-laws. 

lt is urged upon all associations that they consider including in their dues 
the subscription to the AMERICAN JOURNAL oF NursING, which will be given at 
a special rate for this purpose. 

State and local associations are urged to appoint, as soon as possible, com- 
‘mittees on revision to codperate in working out the reorganization plan. It is 
suggested by the Revision Committee of the American Nurses’ Association that 
it would be well to have as members of the state and local committees, as far 
as is possible, delegates who attended the convention at New Orleans, as they 
would be familiar with the details of the plan. 

A meeting of the Advisory Council will be called for January if a sufficient 
number of state associations desire it or think it is needed. Requests for such 
a meeting should be sent to the secretary of the American Nurses’ Association 
not later than November 1. 
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All these proposed changes in membership regulations were needed in order 
to simplify and make legal the composition of the American Nurses’ Association, 
but two years are given the states for working out the proposed change and all 
possible help will be extended to them in the process of readjustment. It is 
hoped that all affiliated associations will take hold of the problem with enthusiasm 
and with faith in its ultimate success, 


NURSES’ RELIEF FUND, REPORT FOR JULY, 1916 


Receipts 


Previously acknowledged, July 1, 1916.................... $2,407.14 
Interest on bonds and certificates 166.25 
Olive E. Holmes, Carthage, Mo tl 
Methodist Episcopal Hospital Alumnae Assn., Philadel- 
Ruth Shaw, Kane Summit Hospital, Pa.................. 
Marion C. Prentiss, Chicago, 
Henrietta K. Tucker, Fitchburg, Mass.................... 
Mary J. Lister, Fitchburg, Mass 

Ida M. Stuntz, Evanston, LIl 

St. Joseph’s Hospital Alumnae Association, Chicago, IIl.. 
Kathryn M. Quaing, Bellevue, Ky 

Anna L. Slater, Frankford, Philadelphia, Pa 

S. Isabel Jarvis, Chicago, 

St. Luke’s Hospital Alumnae Association, Chicago, LIl.... 
Minnesota State Graduate Nurses’ Association 

Mary M. Roberts, Cincinnati, Ohio 

Rubie L. Cameron, Worcester, Mass 


Philadelphia Polyclinic Nurses’ Alumnae Association, Pa.. 
Mrs. Mary E. Shafer, Frankford, Philadelphia, Pa........ 
Belle Kramer, Chicago, LIl 

Rhoda Achworth, Waldoboro, Maine 

A. F. Steffen, Litchfield, Minnesota 

Mrs. Ada I. Hapgood, Worcester, Mass. 


Ssesssss §& 


$2,729.39 


Disbursements 
July 1. 
Application approved Number 1—18th payment 
Application approved Number 2— 7th payment 
Application approved Number 4— 6th payment 
Application approved Number 5— 3rd payment 
Application approved Number 6— 3rd payment 50.00 


$2,679.39 
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Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 
urer, 419 West 144th St., New York City, and cheques made payable to the Farm- 
ers Loan and Trust Company, New York City. 

For information address Mrs. W. L. Crass, Montesano, Washington. 


M. Louise Twiss, R. N., Treasurer. 


The summer school of Columbia University started with a registration of 
over 8000 students. Of these 93 were registered in the Department of Nursing 
and Health. They represent all branckes of nursing work, and come from all 
parts of the country, several from such distant states as Texas and California. 
The summer term is too short to undertake any complete or extensive course of 
study, but it has undoubtedly proven helpful to busy workers who are unable to 
leave their positions for the longer period and to former students who wish to 
supplement their regular course and possibly work toward a degree. 


The Chicago School of Civics and Philanthropy issues its prospectus of 
Special Courses for Public Health Nurses for the coming winter, one lasting 
throughout the year, the other for four months. Among the instructors are 
Graham Taylor, Edna L. Foley, Minnie H. Ahrens, Rose Mackay, Helen W. 
Kelly, Elnora Thomson, Dr. George T. Palmer, Carolyn van Blarcom and 
others well known in social work. Inquiries should be addressed to the Dean 
of the School at 2559 Michigan Avenue, Chicago. 


ARMY NURSE CORPS 


Appointments: Anna Ednie, graduate of Woman’s Hospital, Philadelphia, 
Pa. ; Flora Henzel, Kings County Hospital, Brooklyn, N. Y.; Mildred L. Johnson, 
Connecticut Training School, New Haven General Hospital, New Haven, Conn., 
and post graduate of Illinois Training School, Chicago, Ill.; Alice E. Duffy, St. 
Joseph’s Hospital, Philadelphia, Pa.; Jeanette R. Michener, Chester County 
Hospital, West Chester, Pa.; Elsie L. Weigand, General Hospital, Elizabeth, N. 
J.; Augusta H. Timos, Los Angeles County Hospital, Los Angeles, Calif.; Louise 
M. Fuchs, Charity Hospital, Shreveport, La.; Florence I. Barnhart, Homeopathic 
Hospital, Pittsburgh, Pa., post graduate Magee Hospital, Pittsburgh, Pa.; 
Bertha E. Buell, Hartford Hospital, Hartford, Conn.; Anna E. Coffey, Kings 
County Hospital, Brooklyn, N. Y.; Nellie E. McGovern, Manhattan State Hos- 
pital, New York, N. Y., post graduate Bellevue Hospital, New York, N. Y.; 
Anna R. Smith, Orthopedic Hospital and Infirmary for Nervous Diseases, Phila- 
delphia, Pa.; Melicent E. King, Rockford Hospital, Rockford, LIl., post graduate 
Illinois Training School, Chicago, lll.; Helen M. Roberts, Buffalo General Hos- 
pital, Buffalo, N. Y.; Mary 8. Holden, St. Joseph’s Hospital, Reading, Pa.; 
Emily Baus, Katherine T. Sullivan and Isabelle Smith, City Hospital, Worces- 
ter, Mass. ; Margaret M. Redmond, Mary Hitchcock Memorial Hospital, Hanover, 
N. H.; Mary L. Alhorn, Norton Memorial Hospital, Louisville, Ky.; Wilhelmina 
M. Dusossoit, Cooley-Dickinson Hospital, Northampton, Mass.; assigned to 
duty at the Walter Reed General Hospital, Takoma Park, D. C.; Carrie V. Conklin 

and Martha H. Madsen, Madison General Hospital, Madison, Wis.; Bell Mead, 
St. Luke’s Hospital, Spokane, Wash.; Abigail A. Mahoney, St. Francis Hospital, 
La Crosse, Wis.; Burdena Johnston, Presbyterian Hospital, Chicago, Lll.; Edith 
A. Mury, Waldeck Hospital, San Francisco, Calif.; Ella Twidwell, St. Luke’s 
Hospital, Spokane, Wash. ; assigned to duty at the Letterman General Hospital, 
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San Francisco, Calif.; Mrs. Lucy B. Caldwell, All Saints Hospital, McAlester, 
Okla.; assigned to duty at Base Hospital, Fort Sam Houston, Texas.; Olive F. 
Heath, Sisters’ Hospital, Los Angeles, Calif.; Augusta Aksamit, Centenary Hos- 
pital, St. Louis, Mo.; assigned to duty at Army and Navy General Hospital, 
Hot Springs, Ark. Mary C. Beecroft, New York Hospital, N. Y. assigned to 
duty at Fort Bayard, N. M. 

Re-appointment: Evangeline G. Bovard, Oil City Hospital, Oil City, Pa. 
assigned to duty at the Walter Reed General Hospital, Takoma Park, D. C. 

Transfers: To Base Hospital, Fort Sam Houston, Texas: Florence M. Bailly, 
Mina S. Keenan, Katherine 1. Herron, Margaret M. Fitzgerald, Augusta H. 
Timos, Edith 1. Barlow, Marvy J. Burrell, Flora Henzel, Esther M. Hottenstein, 
Jeanette R. Michener, Elsie L. Weigand. To Army General Hospital, Fort 
Bayard, N. M.: Anna Croxson, Anna L. Schultze, Frances Voelkel. To Letter- 
man General Hospital, San Francisco, Calif.: Katherine Dwyer. To Camp Hos- 
pital, Brownsville, Texas: Sophy M. Burns, with assignment to duty as chief 
nurse; Miriam Cleghorn, Alta C. Melott, Elizabeth Valine Messner, Bessie P. 
Seger, Florence ]. Barnhart, Anna E. Coffey, Alice E. Duffy, Anna M. Duryea, 
Louise M. Fuchs, Mildred L. Johnson, Melicent E. King, Nellie E. McGovern, 
Evelyn E. Mericle, Agnes F. James, Sayres L. Milliken. To Walter Reed Gen- 
eral Hospital, Takoma Park, D. C.: Bernice E. Hanson, Lena B. Mead. 

Discharges: Florence E. Taylor, Maud C. Powley, Lydia Latham. 

Contracts annulled: Augusta H. Timos, Lulu S. Davis. 

Dora E. THompson, 

Superintendent Army Nurse Corps. 


Colorado.—Tur Cotorapo State Boarp or Nurse will meet 
at the Capitol Building, Denver, September 16-22, 1916, to examine applicants 
for registration. Louise Perrin, secretary, State House, Denver.—TuE Co1Lo- 
RADO StaTE NursEs’ AssociaTION will hold its fall meeting in Colorado Springs, 
on Labor Day, September 4. Colorado Springs.—Anna M. Drake, Monroe 
Street Hospital, Chicago, Illinois, has taken the position of supervising nurse 
at the Woodmen’s Sanitarium. Longmont.—Tue Lonemont Hospirau is being 
enlarged by an annex, which will almost double its capacity. M. Corpe.ia 
Cowan, the superintendent, spent the month of June in the laboratory of the 
City and County Hospital of Denver. 

Connecticut: New London.—Tue JosepH LAWRENCE FREE Pustic HospPirau 
TRAINING ScHoot held graduating exercises for the classes of 1915 and 1916, 
June 7. Eleven nurses were in the classes, the first to graduate from the school. 
The invocation was by Rev. Philip M. Kerridge, and an address was given by 
Dr. Carlisle F. Perrin. Diplomas were presented by Dr. John G. Stanton, and 
school pins and companion cases by the president of the Ladies’ Auxiliary of 
the hospital board, Mrs. Nicholas M. Pond. 

Illinois: Chicago.—Tur Inrant WELFARE Boarp has granted a leave of ab- 
sence of three months to the superintendent, Minnie H. Ahrens, in order that she 
may devote her time to the work of executive-secretary for the Local Com- 
mittee on Red Cross Nursing Service and First Aid classes. Marie T. Phelan 
is acting-superintendent in the absence of Miss Ahrens. Tue First District 
OF THE ILLINOIS StaTE AssOcIATION has received the gift of a house from the 
Sprague estate, to be used as a club-house, a description of which, with illus- 
trations, will be published later. 
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Indiana: Fort Wayne.—Epits Hartwe .t, class of 1905, Hope Hospital, has 
accepted a position with the Board of Health at Highland Park, Michigan. 

Iowa: Des Moines.—Sremi-ANNUAL examinations for state registration were 
held July 25-27, 160 nurses were present. Sioux City.—Tae Samaritan Hos- 
PITAL ALUMNAE AssociaTION held its annual meeting in May and elected the 
following officers: president, Bertha Ewer; vice-presidents, Anna Dale, Augusta 
Olson; secretary-treasurer, Helen C. Peterson. Nettie Porter, former super- 
intendent of Samaritan Hospital, has taken a four months’ course in the Chicago 
Lying-in Hospital, and will take the position as superintendent of Sartori Me- 
morial Hospital of Cedar Rapids. Ex17aneTa Ronee, Samaritan Hospital, has 
accepted the position as night supervisor at the hospital, and Florence Mentor 
will take charge of the operating room. Epira Gaytorp, Samaritan Hospital, 
has returned to Foochow, China, to resume her work as medical missionary, 
after a three months’ leave of absence. Mary D. Imrie has accepted the posi- 
tion as superintendent of the State Tuberculosis Sanitarium at Custer, South 
Dakota. JeNNI£ SUTHERLAND has gone to New York, to engage in relief work in 
a hospital for crippled and ruptured children. Samarrran Hospitau TRAINING 
Scuoot held its twenty-first commencement exercises on May 29, in the First 
Unitarian Church. The opening address was given by Dr. J. N. Warren and the 
chief address by Rev. J. R. Perkins. Diplomas were presented by the president 
of the hospital board, G. R. Witmer, to nine nurses. The Alumnae Association 
held its third reunion and banquet with a reception for the new graduates, on 
May 31, at the West Hotel. Thirteen classes were represented by a total of 
thirty-six nurses, the 1913 class having five members present. Edith Gaylord 
gave an interesting talk on her work in China. Davenport.—Mercy Hospitau 
ALUMNAE ASSOCIATION entertained the mémbers of the graduating class at a 
dinner at Hotel Blackhawk, June 20. The last business meeting for the season 
was held in July. Irene Srransky, class of 1915, Mercy Hospital, has entered 
the convent of the Sisters of Mercy. 

Maryland.—Tum State Boarp or ExaMIners oF Nurszs will 
hold an examination fof state registration October 16-20, 1916 All applica- 
tions, including those for reexamination, must be filed with the secretary on or 
before September 30. Mary Cary Packard, secretary, 1211 Cathedral Street, 
Baltimore, Md. Baltimore.—Tue Maryaunp Pusiic Heatta Nurses’ Asso- 
CIATION held its regular monthly meeting at the Johns Hopkins Hospital, on 
July 30. Mr. Stevens of Arden, Pennsylvania, spoke on Single Tax. Saran F. 
Mart1n, who has been for several years in charge of the administration of the 
ten hour law for working women, has resigned, and after a much-needed rest and 
recuperation, will take up new work. 

Massachusetts.—Correction: Notice of the Massachusetts State Board of 
Examiners for Nurses, published in the August issue of the Journat, contained 
an error not due to this office. It should read, ‘‘The Massachusetts Board of 
Registration of Nurses will hold an examination for applicants for registration 
on Tuesday and Wednesday, October 10 and 11, 1916, at Boston, Massachusetts. 
Application for any examination must be filed at least five days before the exami- 
nation date.’?’ Walter P. Bowers, M.D., secretary, State House, Boston. Bos- 
ton.—Harvarp University plans to keep a force of seventy-five nurses to staff 
the Harvard Unit General Hospital, Number 22, until the war is over. To take 
the places of the nurses and doctors who are leaving in September, a unit of twelve 
nurses and fourteen doctors under the leadership of Dr. D. F. Jones, sailed on 
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August 17. This unit will be increased by six American nurses, now working 
at the American Women’s Hospital, Paignton, England, who will unite with the 
main body in London. The following nurses compose the unit: Catherine M. 
Fraser, and Helen Joy Hinkley, class of 1913; Margaret Ferguson and Marie W. 
C. Ells, class of 1914; Ethel Belle Davis, class of 1908, Massachusetts General 
Hospital; Mary Parsons, Waltham Hospital, Waltham, Massachusetts; Robina 
Smith, Miriam Benedict and Grace B. Middlemas, New England Deaconess 
Hospital; Victoria Thompson, Union Hospital, Fall River, Massachusetts. Eva 
Janette Burke, Elliot Hospital, Keene, New Hampshire; Amy F. Tremaine, New- 
port Hospital, Newport, Rhode Island; M. Allene Clinch, Newton Hospital, 
Newton, Massachusetts; Bessie A. M. Ford, Melrose Hospital, Melrose, Massa- 
chusetts. Ruth Weller, Winifred Royes, Ruth L. Whittier and Edith M. Newn- 
ham, complete the unit. THe Boston Nurses’ Cius moved from 839 Boylston 
Street, to The Fenway, 1126 Boylston Street, about September 1. This move 
will bring the elub nearer the hospital center which has been receiving so many 
of the smaller hospitals since the building of the Peter Bent Brigham. The 
group of nurses working at the club for the hospitals of the Allies has been busy 
all summer preparing and forwarding supplies to meet the increased demand. 
The average output since January has been three cases per month. This has 
been made possible by the persistent energy of some of the workers and by the 
kind contributions of friends and patients. THe Basy HyGiene AssocraTION 
now has seventeen nurses on the nursing staff. The Boston City Federation of 
Women’s Clubs supports an extra nurse in the South Boston district. Contri- 
butions for a new station at Grove Hall in the Dorchester district have reached 
$300. The effectiveness of the work is due to the intimate relationship between 
mothers, nurses, and doctors. Newton Lower Falls.—Mary M. Ripp.e has re- 
sumed her duties at the Newton Hospital, after a year of rest. The nurses of the 
school gave her a reception after her return. Bertha Allan, a graduate of the 
school, who was acting superintendent during Miss Riddle’s absence, will take a 
rest and then assume the position as superintendent of the General Hospital, 
Lowell. Before leaving the Newton Hospital, she was given a beautiful brooch 
by the alumnae association, and a pendant by the students of the school. 

Minnesota: Brainerd.—Ture NortHern Paciric BENEFICIAL ASSOCIATION 
HospitTav held its eleventh graduating exercises on June 8, on the hospital 
grounds. Dr. W. H. Buskirk, of Miles City, Montana, gave the address. Six 
nurses graduated. The Alumnae Association held a special meeting, on June 9, 
to elect the new graduates as members. The senior class gave them, as a com- 
mencement gift, their dues to the alumnae, for the first year, and after the meeting 
entertained them at the nurses’ home. 

Nebraska: Omaha.—GertrupeE GILPIN, class of 1909, Omaha General Hos- 
pital, is taking a course in massage at the Battle Creek Sanitarium. Correction. 
—In the July Journat it was stated that Mae Davis, registrar of the Nurses’ 
Central Club and Registry, Omaha, was a graduate of the General Hospital. This 
is a mistake, Miss Davis having graduated from the Douglas County Hospital, 
Omaha. Hastings.—Vio.etre L. Bax, has succeeded Ellen Lindhold as super- 
intendent of nurses at the Nebraska Sanitarium. Lincoln.—Tse Lincotn Hos- 
PITAL ALUMNAE ASSOCIATION was organized in May, and the following officers 
have been elected: president, Gail E. Howard; vice-president, Katherine Hars- 
wick; treasurer, Anna Anderson; recording secretary, Altha Norwell; corre- 
sponding secretary, Harriet Arnold. Meetings will be held three times a year. 


| 
| 
j 
4 
4 
i 
4 


1244 The American Journal of Nursing 


The Lincoln Sanitarium Training School was the first one tobe established in 
the city and is now the largest. Tae Nevraska State Boarp or Nurse Exam- 
INERs has issued a pamphlet containing a proposed course of study, a list of text 
and reference books for schools of nurses, regulations and requirements for their 
use and guidance, and a copy of the law governing registration which is com- 
pulsory. 

New York.—Tue New State Nursgs’ Association will hold its annual 
meeting in Buffalo Octobr 18-19, with an added session on the morning of Octo- 
ber 20. The Hotel Lafayette has been chosen as the official headquarters. 
Rates from $1.50 to $6.00 per day. As it may be necessary to conduct a vigorous 
legislative campaign during the coming year, the delegates are requested to come 
prepared to pledge contributions for this work. Owing to the changes in the by- 
laws, the annual dues are now payable in advance, not later than September 15, 
1916. Credential cards for the delegates will not be sent to the affiliated asso- 
ciations unless the dues are so paid. Rochester.—Tur TRIENNIAL CONVENTION 
or FreLp REPRESENTATIVES of the Great Northern Territory of the Metropolitan 
Life Insurance Company was held in Rochester August 1. Among those present 
were twenty-five nurses employed by the company. A feature of the evening, 
after the dinner, was an exhibition of moving pictures, showing the discretion 
exercised in the selection of employees and their after-care and treatment. The 
sanatorium for those who are ill, even including tuberculosis, which the company 
maintains at Mt. McGregor, is apparently a model of its kind, and every oppor- 
tunity for recovery is given them, free of charge. Troy.—Tur Troy Hospirau 
ALUMNAE AssocraTION held a meeting at the hospital on July 3rd, and elected 
the following officers: president, Helen Roarke; vice-president, B. Nooman; 
financial secretary, Catherine Corcoran; treasurer, Anna Moran; recording sec- 
retary, May Agnes Walsh. 

Pennsylvania: Philadelphia.—Tue Mepico-Curruraicat ALUMNAE 
AssocraTIon held its regular monthly meeting on June 7, at the hospital. Twelve 
new members were admitted and the delegate to the National Convention, Mrs. 
Kratz, gave an interesting report. Miss Cole has distributed the Mile of Nickels 
strips and it is hoped they will meet with success. The Misses Graham and 
Bowling spoke on Preparedness for Protection, giving a most instructive and in- 
teresting talk. Tur Woman’s Hospitat ALUMNAE AssociATION has had a profit- 
able year. Generous donations have been given to the nursing service where 
needed. There has been a steady increase in the enrollment of new members. 
On May 18, the association entertained the graduating class of thirteen mem- 
bers. The class expects to join the association in a body at the October meeting. 
Ruth Halm, class of 1909, who has been home on a furlough from service under the 
Mission Board of the Reformed Church of Reading, Pennsylvania, has given very 
interesting talks. Miss Halm has returned to her work in Yochow City, China, 
for another period of five years. Miss Guthrie represented the association at the 
convention in New Orleans. Miss Greaney was prevented from attending by 
ill health. The next regular meeting will be held on October 11, at the hospital, 
and it is hoped every member will be present. Officers for the year are: president, 
Mrs. Sara S. Entwisle; corresponding secretary, Margaret Coe; recording secre- 
tary, Bertha M. Seldomridge; treasurer, Anna Peters. 

South Dakota: Rapid City—Tsx Sours Dakota SratTe ASSOCIATION OF 
Grapvatse NuRSES was organized in the club room of the Carnegie Library, on 
July 11-12 The following officers were elected: president, Mrs. Elizabeth Dry- 
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borough, Rapid City; vice-presidents, Ivo B. Dyar, Brookings; Irene Labrie, 
Redfield; recording secretary, Don Lane Wertenberger, Mystic; corresponding 
secretary, Nellie Card, Rapid City; treasurer, Estella McGill, Vale; auditor, 
Dora Malhiot Taylor, Rapid City. The next meeting will be held in Pierre. 

Virginia.—The law for the state registration of nurses, approved March 16, 
1916, has been amended to read as follows: 

An Act to amend and re-enact sections 2, 4, and 5, of an act entitled an act 
to regulate the professional nursing of the sick in the State of Virginia, approved 
May 14, 1903, and «o add an independent section to said act, designated as 
section 13. 

1. Be it enacted by the general assembly of Virginia, That sections two, 
four and five, of an act entitled an act to regulate the professional nursing of the 
sick in the State of Virginia, approved May fourteenth, nineteen hundred and 
three, be amended and re-enacted and an independent section, designated as 
section thirteen be added, so as to read as follows: 

2. The members of the State board of examiners of registered nurses shall, 
before entering on the discharge of their duties, make and file with the secretary 
of the Commonwealth the constitutional cath of office. They shall as soon as 
organized, and annually thereafter in the month of January, elect from their 
number a president and secretary, who shall be the treasurer. The treasurer, 
before entering upon his or her duties, shall file a bond with the secretary of the 
Commonwealth for such sum as shall be required of him or her by said secretary 
of Commonwealth. The board shall adopt rules and regulations not inconsistent 
with this act to govern its proceedings, and also a seal, and the secretary shall 
have the care and custody thereof, and he or she shall keep a record of all pro- 
ceedings of the board, including a register of the names of all nurses duly regis- 
tered under this act, which shall be open at all reasonable times to public scru- 
tiny, and the board shall cause the prosecution of all persons violating any of 
the provisions of this act, and may incur necessary expense on that behalf. The 
secretary of the board may receive a salary, which may be fixed by the board, 
and which shall not exceed five hundred dollars ($500), per annum: she or he shall 
also receive traveling and other expenses incurred in the performance of her or 
his official duties. The other members of the board shall receive the sum of four 
dollars for each day actually engaged in this service, and all legitimate and 
necessary expenses incurred in attending the meeting of said board. Said ex- 
penses and salaries shall be paid from the fees received by the board under the 
provisions of this act, and no part of the salary or other expenses of the board 
shall be paid out of the State treasury. All money received in excess of said 
per diem allowance and other expenses provided for shall be held by the treas- 
urer as a special fund for meeting the expenses of said board and the cost of 
(annual) reports of the proceedings of said board. 

4. Provision shall be made by the board hereby constituted for holding ex- 
aminations at least twice in each year. All examinations shall be made directly 
by said board or a committee of two members designated by the board, and due 
notice of the time and place of holding such examination as in the case provided 
for the publication of the rules and regulations of said board. The examination 
shall be of such character as to determine the fitness of the applicant to practice 
professional nursing of the sick. If the result of the examination of any appli- 
cant shall be satisfactory to a majority of the board, the secretary shall, upon 
an order of the board, issue to the applicant a certificate to that effect; where- 
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upon the person named on the certificate shall be declared duly licensed to prac- 
tice professional nursing in this State. 

5. The applicant who desires to practice professional nursing shall furnish 
satisfactory evidence that she or he is more than twenty-one (21) years of age, 
is of good moral character, has received sufficient preliminary education as may be 
determined by the board, and has graduated from a training school of a hos- 
pital giving practice in medical, surgical, and obstetrical nursing, either through 
and under the hospital organization, or by affiliation, and maintaining the 
standards required by the board, and where at least two years’ training in the 
hospital and systematic courses of instruction are given, provided that the appli- 
cant must have attended for at least two years the said training school from 
which she graduated. Every applicant for registration shall pay a fee of ten 
dollars upon filing the application. 

13. The board of examiners upon written application, together with such 
references and proof of identification as the board may by rule prescribe may 
issue a certificate without examination to any person who shall have been regis- 
tered as a registered nurse under the law of any other State, the requirements 
of which for securing such registration were at the time of issuance thereof equiva- 
lent to the requirements prescribed by this act, and which gives the same privi- 
lege to registered nurses of this State. 

West Virginia.—Tur West GrapuatTe Nursgs’ ASSOCIATION will 
hold its eleventh annual convention at Martinsburg, September 26-28. The 
headquarters for nurses will be at Hotel Berkeley, with rates as follows: American 
plan, $2.50 and $3.00 per day. Rooms with running water, $2.50 and with bath, 
$3.00. As there will be matters of very great importance presented, a full 
attendance is desired. 

Wisconsin.—Tue Commirrer or Examiners oF ReaGistereD Noursss will 
hold an examination for state registration in Milwaukee, October 17-18, 1916. 
Application blanks may be obtained from the office of Dr. J. M. Dodd, secretary 
of the Wisconsin Board of Medical Examiners, Ashland, Wisconsin. All appli- 
cations should be on file by October 1. Anna J. Haswell, secretary of the Com- 
mittee of Examiners, 1610 Jefferson Street, Madison, Wisconsin. 


BIRTHS 


On July 21, at Boston, Mass., a daughter, to Mr. and Mrs. J. W. MacLeod. 
Mrs. Macleod was Lulu J. Haddon, class of 1911, Boothby Hospital, Boston, 
Mass. 

On July 25, a son, to Mr. and Mrs. William McKenzie. Mrs. McKenzie was 
Myrtle Burford, class of 1908, St. Luke’s Hospital, St. Louis, Mo. 

In April, at Van Wert, Ohio, a daughter, Sarah Eleanor, to Mr. and Mrs. 
L. T. Feigert. Mrs. Feigert was Bessie Link, class of 1905, Hope Hospital, Ft. 
Wayne, Ind. 


MARRIAGES 


On June 22, at Troy, N. Y., Anna Burke, Troy Hospital, to Frank R. 
Woodward. 

On June 21, at Auburn, N. Y., Myrtle Louise Chatten, class of 1913, Rochester 
General Hospital, Rochester, N. Y., to Earl John Glanville. 

On July 22, at San Antonio, Texas, Ada B. Cecil, class of 1916, Jewish Hospital, 
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St. Louis, Mo., to Cole T. Smith, M.D. Dr. and Mrs. Smith will live in San 
Antonio. 

On August 2, at Philadelphia, Pa., Ella Barbara Kurtz, class of 1896, Metho- 
dist Episcopal Hospital, Brooklyn, N. Y., to Frederick John Conzelmann, M.D. 
Miss Kurtz was for many years the superintendent of nurses at the State Hos- 
pital, Ward’s Island, N. Y. Dr. and Mrs. Conzelmann will live in Los Angeles, 
California. 

On July 23, Ida Saums, class of 1916, Longmont Hospital, Longmont, Colo., 
to Lynn Cook. Mr. and Mrs. Cook will live in Longmont. 

Recently, in Bridgeport, Conn., Cora Hester, class of 1912, Mercy Hospital, 
Davenport, Iowa, to John Reidy. 

Recently, Alice Kibby, class of 1915, Mercy Hospital, Davenport, Iowa, to 
M. McGivern. Mr. and Mrs. McGivern will live in Davenport. 


DEATHS 


On July 27, at Tobyhanna, Pa., Louanna C. Rohrbacker, class of 1901, Ma- 
ternity and Surgical Hospital, Philadelphia, Pa., Miss Rohrbacker had been ill 
for some time and suffered greatly. She had nursed in Orange, N. J. for thir- 
teen years, and her loss will be felt by her many patients and friends. 

On July 23, at Worcester, Mass., Margaret Cote, class of 1904, Rhode Island 
College Hospital, Providence, R. I. Miss Cote practised her profession in Provi- 
dence until five years ago, when her health failed and she went to Worcester. 
She was much loved by her friends, and highly respected by all who knew her. 

At Hartford, Conn., Mary A. Farrell, class of 1916, St. Francis Hospital, 
Hartford. Miss Farrell underwent a surgical operation three months before 
she died. She was patient and uncomplaining, and was much loved by her 
patients and associates. Members of the alumnae association, and her class- 
mates attended the funeral. 

On July 25, at Denver, Colo., Mrs. Ella Norris Longmire, class of 1892, County 
Hospital, Denver. Mrs. Longmire was in poor health for a long time. 

In May, at Lister Tubercular Sanitarium, Denver, Colo., Frieda Kretzman, 
class of 1913, Lutheran Hospital, Ft. Wayne, Ind. 
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BOOK REVIEWS 


IN CHARGE OF 


M. E. CAMERON, R.N. 


Beauty A Duty. By Susanna Cocroft, Author of What to Eat and 
When; Personal Hygiene, The Reading of Character Through Bodily 
Expression, etc. Rand, McNally and Company, Chicago and 
New York. Price $2. 


The art of keeping young is the sub-title and theme of Miss Co- 
croft’s book and this art becomes a serious proposition when viewed 
as a duty. Of course we all want to be thought younger than we are, 
since the Chinese alone of all people count it a compliment to be cred- 
ited with many years, so, too, we all want to be beautiful, and if beauty 
and youth are to be snared and kept by any means under heaven the 
average woman is willing to get in line and avail herself of the instruc- 
tion necessary to attain these qualities. Miss Cocroft is in a fair way 
to have many disciples who will eagerly and cheerfully do their duty 
when they are called to the development of attractiveness in them- 
selves. They will not, however, be allowed to adopt easy and slip- 
shod methods, cosmetics are taboo, false hair ditto, deficiencies or 
over development of figure are not to be hidden by ‘‘improvers,’’ cor- 
sets, or any other device for misleading the eyes of the beholder. The 
complexion must be perfect, eyes, hair, teeth, lips, hands, feet, all 
must keep up the high standard. 

If one is inclined to think that the author takes her subject a little 
too seriously one needs only to reflect that after all what the book 
preaches, and preaches convincingly, is personal hygiene. The seeker 
after beauty is not told any marvellous secrets nor given any wonderful 
prescriptions, she is taught along hygienic lines, which include diet, 
exercise, proper ablutions, right postures, breathing, andsoon. Careful 
directions are given regarding the care of the hair, nails, complexion, 
etc., and in the course of these one gets a formula now and again, usually 
of innocent ingredients. 


Tue ELEMENTARY Forms or Re.icious By Emile Durkheim, 
Professor of the Faculty of Letters at the University of Paris. 
Translated from the French by Joseph Ward Swain, M.A. The 
Macmillan Co., New York. Price $2. 
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Book Reviews 


By way of variety we offer the present volume as a most interest- 
ing and instructive study of religious sociology. The history of the 
human race has a fascination for its present members and no part of 
this history is more fascinating than the earliest forms of religious life. 
Wherever a unit,.of human society has existed the need for religion 
has declared itself, making a dividing line between things sacred and 
profane. These elementary forms of religion are still in existence 
among the aborigines of Australia and America—and would seem to 
grow out of the need of social control primarily, the rites and ceremonies 
which attach themselves to religion being of later outgrowth and ex- 
pressive of the controlling spiritual power which primitive peoples 
worship in one form or another. 


Practica, Dietetics WitH REFERENCE TO Diet IN DisEase. By 
Alida Frances Pattee, Graduate, Department of Household Arts, 
State Normal School, Framingham, Mass. Late Instructor in 
Dietetics, Bellevue Training School for Nurses, Bellevue Hos- 
pital, New York City. Former Instructor at Mount Sinai, Hahne- 
mann, and the Flower Hospital Training Schools for Nurses, New 
York City; Lakeside, St. Mary’s, Trinity, and Wisconsin Training 
Schools for Nurses, Milwaukee, Wis.; St. Joseph’s Hospital, Chi- 
cago, Ill.; St. Vincent de Paul Hospital, Brockville, Ontario, 
Canada. Tenth Edition. Revised and enlarged. A. F. Pattee, 
Publisher, Mount Vernon, New York, 1916. Price $1.50. 


Miss Pattee is to be commended for the diligence with which she 
keeps her book in line with the latest classification of food principles 
and nutritive values. The new tenth edition differs from its prede- 
cessors only in conforming to the latest additions to the subject. 


A Manuva. or Practicat Nursinc. Prepared for the Washington 
University Training School for Nurses in the Barnes and St. 
Louis Children’s Hospital. Edited by Lillian Bridge, B.S., R.N., 
Assistant Superintendent and Instructor of Nurses, Washington 
University Training School for Nurses, St. Louis. C. V. Mosby 
Company, St. Louis. Price $1.00. 


This book contains the formulae for the routine of ward work day 
by day in hospital. It treats of things which can only be acquired by 
practical demonstration and the why and wherefore of its teaching is 
not explained. Probably it is meant as a reminder for those who 
have a faulty memory for detail in the execution of ward work. 
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OFFICIAL DIRECTORY 


The American Journal of Nursing Company.— President, Clara D. Noyes, R.N., 
Bellevue Hospital, New York. Secretary, Minnie H. Ahrens, R.N., 104 South 
Michigan Avenue, Chicago, Ill. Editor, Sophia F. Palmer, R.N., 45 South Union 
Street, Rochester, N. Y. 


The American Nurses’ Association.— President, Anne W. Goodrich, R.N., 
Teachers College, Columbia University, New York. Secretary, Katharine De- 
Witt, R.N., 45 South Union Street, Rochester, N. Y. Treasurer, Mrs. C. V. 
Twiss R.N., 419 West 144th Street, New York, N. Y. Annual convention to 
be held in Philadelphia, Pa., 1917. 


~ The National League of Nursing Education.— President, Sara E. Parsons, R.N., 
Massachusetts General Hospital, Boston, Mass. Secretary, Effie J. Taylor, R.N., 
Johns Hopkins Hospital, Baltimore, Md. Treasurer, Mary W. McKechnie, R.N., 
mg a et Philadelphia, Pa. Annual meeting to be held in Philadel- 
phia, Pa., 1917. 


The National Organization for Public Health Nursing.— President, Mary F. 
Beard, R.N., 551 Massachusetts Avenue, Boston, Mass. Secretary, Ella Phillips 
Crandall, R.N., 600 Lexington Avenue, New York City. Annual meeting to 
be held in Phialdelphia, Pa., 1917. 


National Committee on Red Cross Nursing Service.—Chairman, Jane A. 
Delano, R.N., American Red Cross, Washington, D. C. 


Army Nurse Corps, U, S. A.—Superintendent, Dora E. Thompson, R.N., 
Room 3454 War Department, Washington, D. C. 


Navy Nurse Corps, U. S. N.—Superintendent, Lenah 8. Higbee, M.L.A., R.N. 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C., 


Isabel Hampton Robb Memorial Committee.—Chairman, Adelaide Nutting, 
R.N., Teachers College, New York City. Treasurer, Mary M. Riddle, R.N., 
Newton Hospital, Newton Lower Falls, Mass. 


Relief Fund Committee.—Chairman, Mrs. W. L. Crass, Montesano, Wash. 
Treasurer, M. Louise Twiss, R.N., 419 West 144th Street, New York City. 


Committee on Revision.—Chairman, Sarah E. Sly, R.N., Birmingham, Mich. 


National Bureau on Legislation and Information.—Chairman, Mary C. 
Wheeler, R.N., 509 Honore Street, Chicago, Il. 


Private Duty Section of American Nurses’ Association.—Chairman, Frances 
M. Ott, R.N., Morocco, Ind. 


Mental Hygiene Section of American Nurses’ Association.— Chairman, Elnora 
Thomson, R.N., 157 East Ohio Street, Chicago, III. 


Department of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University, 120th 
Street, New York City. Assistant Professor, Anne W. Goodrich, R.N., Teachers 
College, New York City. 


Alabama.— President, Margaret Hutton, 509 S. Court Street, Montgomery. 
Secretary, Helen MacLean, 2430 Eleventh Avenue, North ,Birmingham. Presi- 
dent examining board, Lemoyne Phares, Mobile. Secretary, Helen MacLean, 
2430 Eleventh Avenue, North, Birmingham. 


Arkansas,— President, Frankie Hutchinson, R.N., 2716 West 6th Street, Little 
Rock. Corresponding secretary, Annie Bremyer, R.N., 1023 Parker Avenue, 
Argerta. President examining board, Belle McKnight, R.N., Davis Hospital, 
aed Bluff. Secretary-treasurer, Mrs. F. W. Aydlett, 1200 Park Avenue, Little 

ock. 
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California.— President, E. T. Van Eman, 336 Loma Drive, Los Angeles. Sec- 
retary, Mrs. Benjamin Taylor, R.N., 126 Ramsell Street, San Francisco. Director, 
Bureau of Registration of Nurses, Anna C. Jammé, R.N., State Board of Health, 
Sacramento. 


Colorado.— President, Mrs. C. A. Black, R.N., 2315 Greenwood Avenue, 
Pueblo. Secretary, Louise Perrin, R.N., 4307 Decatur Street, Denver. President 
examining board, Lettie G. Welch, R.N., Nunn, Weld Co. Secreiary, Louise 
Perrin, R.N., State House, Denver. 


Connecticut.— President, Mary Grace Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R.N., 107 Clowes Terrace, Waterbury. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hart- 
ford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 


Delaware.— President, Mrs. Anna V. Ruthven, R.N., 518 East 8th Street, Wil- 
mington. Corresponding secretary, Anna M. Hook, R.N., 9 East 12th Street, Wil- 
mington. President examining board, J. Harmer Rile, M.D., 617 Delaware Ave- 
nue, Wilmington. Secretary-treasurer, Anna M. Hook, R.N., 9 East 12th Street, 
Wilmington. 


District of Columbia.— President, Mrs. Lenah S. Higbee, R.N., 1821 I Street, 
N.W., Washington, D. C. Corresponding secretary, Lily Kanely, R.N., 918 18th 
Street, N. W., Washington, D. C. President of examining board, Sallie F. Mel- 
horn, R.N., 1311 14th Street,N. W., Washington, D. C. Secretary-treasurer, 
Helen W. Gardner, R.N., 1337 K Street, N. W., Washington, D. C. 


Florida.— President, Annie L. O’Brien, R.N., 26 East Second Street, Jackson- 
ville. Corresponding secretary, Anna Davids, R.N., McEwen Hospital, Orlando. 
President examining board, Anna Davids, R.N., McEwen Hospital, Orlando. 
Secretary, Nona B. Prewitt, R.N., 351 East Adams Street, Jacksonville. 


Georgia.— President, Carrie Ransom, R.N., 809 Emmett Street, Augusta. 
Corresponding secretary, Mrs. Alstyne B. Thorpe, R.N., 427 Ellis Street, Augusta. 
President examining board, Ella M. Johnstone, R.N., Athens. Secretary and 
treasurer, Jane Van de Vrede, 801 Price Street, Savannah. 


Idaho.— President, Anna Daly, 521 North 6th Street, Boise. Secretary, 
Emma Amack, R.N., 135 Warm Mosinee Avenue, Boise. President examining 
board, Mrs. Mabel S. Avery, R.N., 313 South 4th Street, Boise. Secretary-treas- 
urer, Mariet S. Humphreys, care Hospital, Soldiers’ Home, Boise. 


Illinois.— President, Minnie H. Ahrens, R.N., 104 South Michigan Avenue, 
Chicago. Secretary, Mrs. W. E. Bache, R.N., 6168 Winthrop Avenue, Chicago. 
President examining board, Adelaide Mary Walsh, R.N., 153 E. Chicago Avenue, 
Chicago. Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, 
Springfield. 

Indiana.— President, Ida J. McCaslin, R.N., Masonic Temple, Logansport. 
Secretary, Lora B. Roser, R.N., 632 N. Sexton Street, Rushville. President, 
examining board, Mae D. Currie, R.N., 12 Bungalow Park, Indianapolis. Sec- 
retary, Edna Humphrey, R.N., Crawfordsville. 


Iowa.— President, Ann J. Jones, R.N., 1111 West 11th Street, Des, Moines. 
Corresponding secretary, Ella McDaniel, R.N., Brucemore, Cedar Rapids. Presi- 
dent examining board, W. L. Bierring, M.D., Des Moines. Secretary, Guilford 
H. Summer, M.D., Capitol Building, Des Moines. 


Kansas.— President, Charline Zeller, R.N., 721 Washington Boulevard, Kan- 
sas City, Kansas. Secretary, Alma J. Murphy, R.N., 340 North Market Street, 
Wichita. Treasurer, Elva B. McElvain, R.N., 218 Sherman Street, Hutchinson. 
President examining board, H. A. Dykes, M.D., Lebanon. Secretary-treasurer, 
Mayme M. Conklin, R.N., 832 Lincoln Street, Topeka. 


Kentucky.— Presideni, Elizabeth Bogle, 148 Barr Street, Lexington. Corre- 

sponding secretary, Julia C. Beard, R.N., 1144 South Brook Street, Louisville. 

resident examining board, Mary Alexander, R.N., 1312 Hepburn Avenue, Louis- 
ville. Secretary, Flora E. Keen, R.N., Somerset. 
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Louisiana.— President, Mary C. Gillespie, R.N., 1517 AntonineSt., New 
Orleans. Secretary, Mrs. Lydia Breaux, 5340 Perrier St., New Orleans. Presi- 
dent examining board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, New 
Orleans. Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New Orleans. 


Maine.— President, Rachael Metcalf, 300 Main Street, Lewiston. Corre- 
sponding secretary, Kathryn Keating, 34 Howe Street, Lewiston. President ex- 
amining board, J. Wadsworth, M.D., Skowhegan. Secretary-treasurer, Carolyn 
Kelly, 71 Stone Street, Augusta. 


Maryland.— President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Bal- 
timore. Secretary, Effie J. Taylor, R.N., Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore. President examining board, Helen C. Bart- 
lett, R.N., 604 Reservoir Street, Baltimore. Secretary and treasurer, Mary Cary 
Packard, R.N., 1211 Cathedral Street, Baltimore. 


Massachusetts.— President, Sara E. Parsons, R.N., Massachusetts General 
Hospital, Boston. Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut 
Street, Norwocd. President examining board, Mary M. Riddle, R.N., Newton 
a Newton Lower Falls. Secretary, Walter P. Bowers, M.D., State House, 

oston. 

Michigan.— President, Ida M. Barrett, R.N., Blodgett Memorial Hospital, 
Grand Rapids. Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, 
Flint. President examining board, Mrs. Susan Fisher Apted, 40 Ransom Ave- 
nue, Grand Rapids. Secretary, Mrs. Mary Staines Foy, R.N., Oakland Building, 
Lansing. 

Minnesota.— President, Mrs. E. W. Stuhr, 2416 Irving Avenue, South, Minne- 
apolis. Secretary, Louise M. Powell, R.N., University Hospital, Minneapolis. 

resident examining board, Ida I. C. Isaacson, R.N., 9th Avenue South and 8th 
Street, Minneapolis. Secretary, Harriet B. Leach, R.N., 902 South 7th Street, 
Minneapolis. 


Mississippi.— President, Mary H. Trigg, R.N., care Sanitarium, Greenville. 
Secretary, J. P. Cox, 710 Main Street, schon President examining board, 
Jennie M. Quinn, Hattiesburg Hospital, Hattiesburg. Secretary-treasurer, Mary 
H. Trigg, R.N., Sanitarium, Greenville. 


Missouri.— President, Sallie J. Bryant, R.N., 2808 Monterey Street, St. Jo- 
seph. Secretary, Elizabeth Doran, 2907 St. Joseph Avenue, St. Joseph. Presi- 
dent examining board, M. Anna Gillis, R.N., City Hospital, St. Louis. Secretary- 
treasurer, Mrs.’'Mary E. 8. Morrow, R.N., 417 East Main Street, Jefferson City. 


Montana.— President, Mrs. Iva Cliff Benson, R.N., Fromberg, Correspond- 
ing secretary, Mary Denny, R.N., 920 Second Avenue, North, Great Falls. resi- 
dent examining board, Margaret M. Hughes, R.N., Box 928, Helena. Secretary- 
treasurer, Lydia Van Luvanee, St. Peter’s Hospital, Helena. 


Nebraska.— President, Amy Allison, Methodist Hospital, Omaha. Secretary, 
Myrtle Dean, South Omaha Hospital, Omaha. President examining board, Ger- 
trude R. Smith, R.N., 2211 St. Mary’s Avenue, Omaha. Seeretary, Grace V. 
Bradley, R.N., 2044 Fowler Avenue, Omaha. 


New Hampshire.— President, Eva M. Crosby, St. Paul’s School, Concord. 
Secretary and treasurer, Julia B. Spinne , C. F. Wright Hospital, Newport. 
President examining board, Ella McCobb, EN. Keene. Secretary, Ednah Cam- 
eron, R.N., 1 South State Street, Concord. 


New Jersey.— President, Mary E. Rockhill, R.N., 754 Wright Ave., Camden. 
Secretary, inepbors Praetorius, RN, 22 Elm Street, Summit. Treasurer, Mar 

J. Stone, R.N., Hackensack Hospital, Hackensack. President examining board, 
Marietta B. Squire, R.N., 275 Sixth Avenue, Newark. Secretary-treasurer, 
Jennie M. Shaw, R.N., 487 Orange Street, Newark. 


New York.—President, Mrs. Hugh R. Jack, R.N., 201 West 105th Street, 
New York. cat Al, Beatrice M. Bamber, R.N., Harlem Hospital, New York. 
President examini oard, Nancy E. Cadmus, R.N., 327 East 60th Street, New 
York. Secretary, Jane E. Hitchcock, R.N., 600 Lexington Avenue, New York. 
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North Carolina.— President, Eugenia Henderson, R.N., Charlotte. Secretary, 
Mrs. Dorothy Hayden, R.N., Greensboro. President examining board, Thompson 
Fraser, M.D., Asheville. Secretary-treasurer, Lois A. Toomer, R.N., 123 8. 
Fourth Street, Wilmington. 


North Dakota.— President, Mabel Olson, 719 Seventh Street, North, Fargo. 
Corresponding secretary, Ethel Stanford, 701 Fourth Street, South, Fargo. Presi- 
dent examining board, Jennie Mahoney, R.N., 623 South Third Street, Grand 
Forks, Secretary-treasurer, Pearl Weed, 419 Third Street, Bismarck. 


’ Ohio.— President, Mary M. Roberts, Dr. Holmes’ Hospital, Cincinnati. 
Secretary, Mabel Morrison, Robinwood Hospital, Toledo. Chief examiner, 
Anza Johnson, State House, Columbus. Secretary, George H. Matson, M.D., 
State House, Columbus. 


Oklahoma.— President, Rose Walker, El Reno. Suantory, Mrs. F. D. Bearly, 
711 West 20th Street, Oklahoma City. President examining board, Lucy Maguire, 
R.N., St. Anthony’s Hospital, Oklahoma City. Secretary and treasurer, Mabel 
Garrison, R.N., 1701 West Fifteenth Street, Oklahoma City. 


Oregon.— President, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 
Secretary, Grace E. Forbes, 1029 East Morrison Street, Portland. President ex- 
amining board, Mrs. O. E. Osborne, R.N., 512 Oakdale Avenue, Medford. Secre- 
tary-treasurer, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 


mnsylvania.— President, Susan C. Francis, R.N., Jewish Hospital, Logan 
Station, Philadelphia. Secretary-treasurer, Williamina Duncan, R.N., 43 Fer- 
nando Street, Pittsburgh. President examining board, William 8S. Higbee, 
M.D., 1703 South Broad Street, Philadelphia. Secretary-treasurer, Albert E. 
Blackburn, M.D., 3813 Powelton Avenue, Philadelphia. 


Rhode Island.— President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Corresponding secretary, Alida Young, Providence eg Hospi- 
tal, Providence. President examining board, Henry C. Hall, M.D., Butler Hos- 
pital, Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hos- 
pital, Woonsocket. 


South Carolina.— President, Mary McKenna, R.N., St. Francis Infirmary, 
Charleston. Secretary, Ethel A Johnson, R.N., Box 38, Greenville. Secretary, 
board of nurse examiners, A. Earle Boozer, M.D., Columbia. 


South Dakota.—President, Mrs. Elizabeth Dryborough, Rapid City. Corre- 
sponding Secretary, Nellie Card, Rapid City. 


Tennessee.— President, Lena A. Warner, R.N., 1003 Luttrel St., Knox- 
ville. Secretary and treasurer, Jeannette M. Paulus, 1003 Luttrel St., Knox- 
ville. President examining board, J. D. Brewer, M.D., Newbern. Secretary, 
Nell J. Dougherty, R.N., 408 Vauxhall Apartments, Nashville. 


Texas.— President, Mrs. Grace Engblad, Houston. Secretary, Retta Johnson, 
R.N., Lavielle Apartments, Houston. President examining board, Nellie Knight, 
R.N., 1314 Lamar Ave., Houston. Secretary and treasurer, Mrs. T. J. Walthall, 
Physicians and Surgeons Hospital, San Antonio. 


Utah.— President, Mrs. E. C. Richards, Salt Lake City. Secretary, Laura G* 
Willes, 124 Third Avenue, Salt Lake City. 


Vermont.— President, Flora Landon, 16 Colchester Avenue, Burlington. Sec- 
retary-treasurer, Florence E. Miller, 16 Colchester Avenue, Burlington. Presi- 
dent examining beard, Donly C. Hawley, M.D., Burlington. Secretary, Mary E. 
Schumacher, R.N., Brattleboro Memorial Hospital, Brattleboro. 


Virginia.— President, Ruth I. Robertson, R.N., St. Luke’s Hospital, Rich- 
mond. Secretary, Agnes D. Randolph, State Department of Health, Richmond. 
President examining board, Mrs. Ernest C. Levy, R.N., Monroe Terrace, Rich- 
—, Secretary-ireasurer, Julia Mellichampe, R.N., 821 Westover Avenue, 
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Washington.— President, Katherine Major, R.N., King County Hospital, 
Seattle. Secretary, Bell Fraser, R.N., 2107 Warren Avenue, Seattle. President 
examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, Ella A. Wilkinson, R.N., St. Luke’s Hospital, Bellingham. 


West Virginia.— President, Mrs. George Lounsbery, R.N., 32 Columbia Boule- 
vard, West Charleston. Secretary, Mrs. R. J. Bullard, R.N., 510 Catawba Street, 
Martin’s Ferry, Ohio. President examining board, Dr. J. McLee Sites, Martins- 
burg. Secretary, Dr. Charles M. Scott, Bluefield. 


Wisconsin.— President, Mary Good, R.N., County Hospital, Wauwatosa. 
Secretary, Bertha Schultz, R.N., 284 27th Street, Milwaukee. Treasurer, Mar- 
garet Pakenham, R.N., 230 Biddle Street, Milwaukee. President committee of 
examiners, Mathild H. Krueger, R.N., Neenah. Secretary, Anna J. Haswell, 
R.N., 1610 Jefferson Street, Madison. 


Wyoming.— President, Jennie McKenzie, R.N., St. John’s Hospital, Chey- 
enne. Secretary, Marie L. Fernandez, R.N., Private Hospital, Cheyenne. Presi- 
dent examining board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, 
Martha A. Converse, R.N., Casper. 
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